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Corp- Annuod Report

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 17, 1999 8:00am
Secretary of State

Katherine Harris
Secretary of State

1. Corporation Name

DOCUMENT # N97000002385
PARKVIEW HOMEOWNERS ASSOCIATION OF DEBARY, INC.

02-17-1999 90014 043 =61 25

Principal Place of Business

WINTER PARK FL 32789

Mailing Address

N - AR RAEMRAEN B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 04/29/1997 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4-: FEINumber - e Applied For
22 27] 59-3442752 "[Rot Applicable
City & Stat City & State iti
fy & State i 5. Certifcate of Status Desied  [J $8.75 Additional
;‘ v y Eﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
_2:| [z_sl ;I m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . PN 81| Name
RElNHA_RD, STEPHAN G, 82| Street Address (P.0. Box Number is Ndl Acceptable}
2699 LEE RD
SUITE 540 8
WINTER PARK FL 32789 “ 84| City EL 85] Zip Code

Pursuant to the provisions of Sections §17.0502 and 61 T.ﬁS_DB,

office” or registered agent, or

both, in the State of Florida. Such change was authorized by the corporation's board of directors. I'hereby. accept the ‘appointment as;registered
RIS TR O TR C IS TR R S E A ¥

Florida Statutes, the above-named corporation submit-s this statement for, thé plurpese Qofrchanmgiits-'-rég'g's,tai'éd

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

+“'agent, | am-familiar with, and accept the obligations of, Section 517.0503, Florida Statutes. I B o H
SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. {NOTE. Ragistered Agant signature raquired when roinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP [ DELETE 14 TMLE SRLIEH IS [[] Change [ Addition
NAME DONALD L MONTGOMERY 12 NAME

street aooress| 395 PINE SPRINGS DR 13 STREET ADDRESS

omv-sr-ze | DEBARRY FL 32713 14 CITY-ST-2IP

THLE DTS [ DELETE 21 TMLE [OChange  [JAddition
NAME CARMEN CABRALES-PEREZ 22NAME

smeeranoress| 388 MAGNOLIA SPRINGS CT 23 STREET ADORESS
~CrY-ST-7P DEBARRY FL 32713 : 2. 4 CITY-5T-ZP" -

TITLE bv {1 DELETE 34 TIME [Oc¢hange ] Addition
nwe . - [CAROLYN A HENDERSON . 32 NAME

sreetanoress| 67 SPRING RIDGE DR. o 33 STREETADDRESS

cmv-st-2¢ . -| DEBARRY FL 32713 34.CITY-ST-2P

TIES By b e T . [J DELETE 4.1 TITLE [iChange  [[]Addition
NAME 4.2 NAME . . . . . s

STREET ADDRESS “ 4.3STREET ADDRESS Con : g : : i

CITY-ST-2P 44CITY-8T-2P B
TILE [ DELETE 51 TITLE [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP A

TME [ DELETE 61TME [Jchange  [] Addition
NAME . .2 NAME -

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-ZP # 6.4 CITY-ST-ZP i

Florida Statutes. | further certify that the information

indicated on this annual-repert or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that } am an
officar or director of the corporation or the réceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: >_SIGMAYUKIDRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

SR eUIDE

D

CR2E037 (11/98)

P

Daytims Phone #

b7 3.0/ ~Jom |



