2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002385

1. Entity Name.

PARKVIEW HOMEOWNERS ASSOCIATION OF DEBARY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90267 027 ****6].25

Principal Piace of Business Mailing Address

2699 LEE RD

SUITE 540

WINTER PARK FL 327891738

2699 LEE RD
SUITE 340
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

MR RO

Suite, Apt. #, alc. Suite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3442752 Not Applicable
" Zip ) Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = o = T v - = . Narne - P T e e ——
Street Address (P.O. Box Number is Not Acceptable)
REINHARD, STEPHAN G
2699 LEE RD
SUITE 540 iy Zip Code
WINTER PARK FL 32789 FL

8. The above némed-eht-i-t; submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and lle it applicabla, (NOTE: Registered Agent signaturg raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ Change [ Additien
e DONALD L MONTGOMERY AN
STREET ADDRESS | 395, PINE SPRINGS DR STREET ADDRESS
CITY-ST-2iP DEBARRY FL 32713 CITY-ST-2IP
TITLE DTS - ' B Detete TILE PTres B change [ Addition
NAME CARMEN CABRALES-PEREZ NAME ESTHER pal YS Romiss CaomkT
STREET ADDRESS | 388 MAGNOLA SPRINGS CT STREETADDRESS | 837 3 mﬁfdo lep PRIE
om-sT-2P | DERARRY FL 32713 ory-st-zP | e L Ry Fl 2278
me” Tloy T - —— pilete. -~ A Tme -, . T ""““'Efl:hange =~ [1 addition
NAME CAROLYN A HENDERSON = N woclliom HeslH
STt 0% | 67 SPRING RIDGE DR. sweioniess | 399 Ped€ SpRrps OF
om-s-27 | DEBARRY FL 32713 s | DEbgry £/ RT3
TITLE {1 Delete TITLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered t0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

[~l0~00 Yo7-32|~(ci0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smmmneQ%ﬂl; AORE D OSSN L . Md{’?&amfﬂ{f

Date Daylima Phane #

CR2E037 (9/99)



