2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002385

1. Entity Name ‘

PARKVIEW HOMEOWNERS ASSOCIATION OF DEBARY, INC.

Secretary of State

02-26-2002 90003 036 ****5].25

Principal Place of Business

2699 LEE RD
SUITE 540

WINTER PARK FL 32789

Mailing Address

2699 LEE RD
SUITE 540

WINTER PARK FL 32789

2. Principal Piace of Business

3. Mailing Address

I

MR R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am

City & State City & State 4, FE|l Number Applied For
59-3442752 Not Appiicable
Zi i it
® Country Zp Cauntry 5. Certficate of Slatus Desred ~ []  $8+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REINHARD STEPHAN G Street Address (P.O. Box Number is Not Acceptable)
L]
2699 LEE RD
SUITE 540 _ .
WINTER PARK FL 32789 Sity FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirac when réinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. :."' OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete e [l Change [ Addition
wve o | DONALD L MONTGOMERY NAME
STREET apDRESS | 395 PINE SPRINGS DR STREET ADDRESS
cv-s1-2¢ | DEBARRY FL 32713 CITY-ST-2IP
TME DTS O Delete TITLE O Change [ Addition
NAME DALY, ESTHER NAME
smeeT Aooress | 373 MAGNOLIA SPRINGS COURT STREET ADDRESS
crv-s1-2¢ | DEBARY FL 32713 CITY-57-21P
T DV I Delets e O Change [ Addition
wwe - - HHEATH,-WILLIAM— —~- < - NAME -5 ° - e L AT Semm e s e o
sTREeT ADCRESS | 399 PINE SPRINGS DRIVE STREET ADORESS
onv-st-af | DEBARRY FL 32713 CITY-ST-ZiP
TIlLE 3 Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. { hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

Do

-

Mo

u'l%%

/R4S —02

SIGNATURE AND TYPED OR PRINTEDN NAME AOF CICNINAG GEEICED AR MABESTHD

= T

CR2E037 (9/01)



