.. .2009 UNIFORM BUSINESS REPHORT“(UBR)

DOCUMENT # FILED
S A N98000000170 May 22, 2000 8:00 am
PARKVIEW HEIGHTS HOMEOWNERS ASSOCIATION, INC. Secretary of State
04-26-2000 90045 041 ****5]1 .25
Principa! Place of Business Mailing Address
111 WEST ROBINSON STREEY 111 WEST ROBINSON STREET
ORLANDO FL 32801 CRLANDO FL 32001
T R S 1 O
5695 Beoos Boad 9695 Beggs Road
Suite, Apt. #, Btc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
Quita B=100 Suite B-100
City & State City & State 4, FE) Number Applled For
Orlanda Orlanda 53-3406647 Not Applicable
Zp Country Zip Couniry ” 8.75 Additional
29810 sA 12810 USA §. Certificate of Status Deslred (| ?ea Hequ‘lrec’!tma
6, Name and Address of Current Registered Agent 1. Name and Address of New Hegistared Agent
. . . . N . ) P . i aae c e am
T ame Thornton, Harkley R, Esq.
™ OHTUN, HARKLEY R Street Address (P.0. Box Number is Not Acceptable)
5695 BEGGS RD. - ]
SUITE B-100 - 5695 Beggs Road, Suite B- QOCod
ORLANDO FL 32810 | Y orlando FL [ *5%810

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

e T, LI X 429 00

Signatura. typed of printad name of my&w agem and title f appiicable. (NOTE: Registerad Agent signature requinad when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, j ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tine D [ petete e ) g!iange (3 addition | &
HAME HOFFORD, JAMES M JR, nave offord, James M. Jr %
STREETADBRESS | {19 WEST ROBINSON STREET SRETAOESS b 19 W Robinson St. 8
“mV-ST2F | ORLANDO FL 32801 oSt Belande  FL 32802 &
TITLE D O delete TME D ﬁ(}hanue T Addition |G
NAME SUTTON, DEREK NAME ut€on, Derek
STREET ADDRESS | 441 WEST ROBINSON STREET SRETAMRESS [} 11 W, Robinson St,
CITY-ST-2P mmm‘ Cime-s1-2P rlando , i TR0 1] .
THILE D O pelete TME /T FkChange [ Addtion
NAME WILLETT, DAN AAME ilPett DAn
staeETs008ESS | 499 WEST ROBINSON STREET seeeroouss 111°W. Robinsen St.
Gm-STZF | ORLANDO FL 32801 orv-s-2  Drlando, FL 32801
TilLE £ Cetete me [JChange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADCRESS
CITY-ST-ZIP ¢iTY-ST-2IF
TLE 3 celete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P . ciTy-51-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-ZIP . . CITY-5T-2IP

12. | hereby cerlify that tha information supplied with this fiing does not qualify for the exemnption stated in Section 118,07(3)(1), Florida Statutes. | further cenlify that the intormatian
indicatéd on this report or supplemental repart is true and accurate and that my signatufe shall have the sama leqal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGIESR YW/ UIRED o fifto Y7 Y2530

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGHING OFRICER OR DIRECTOR Daytima Phona #




