1 UNIFORM BUSINESS | FILED
> REPORT(UBR)_  nfay 21, 2001 8:00 am

OMENT #
WSty Name | NQBQOOOOQQBG Secretary of State
GRAND VIEW OF PARKER LAKES TWO CONDOMINIUM ASSOC 05-21-2001 90374 031 ****61.25
Principal Place of Business . Mailing Address
AR PR 10055870
PRine Mpustims P Rime miase niae
\ [ ME SR G T KIME  MBNAGE nexT]
2.§rin(;|pal Place udsiness_ i s 3. Mailing Addnzs,s i
YO0 AN DR 1Oy o Ledatisdis DE.- ,
Sgile, Apt. #, etc. . éuila, Apt._‘ﬁ ele. DO NOT WRITE (N THIS SPACE
i 0dQ SWTE  18d _
Cit &Sl-‘},l’e___ ' - - ity & State - - 4. FEI Number Applied For
0T MIERS FICE_mies  pl 650842065 el
;32'23 90 (( Coumry-: qz'g 70 S) Country 5. Certificate of Status Desired Ij gg;ggﬁfg}“ma'

L __ 6. Name and Address of Current Reaistered Agent | :__7. Name and Address of New F jsteyed Agent .
_ ra } IS a7 77

Prime M . [l U TR

. Prime Managemen : StreeyfAddress P O Box flumbar is NopAcgeptaple) -+ _ .

9400 Gladiolus Drive _ . _ : S ) PR /ijf 099 s T

Sute 100 V400 (AA010LiudS D T r00

Fort Myers, FL 33908 _ et = TR
FOLT PYris | 55003

8. The aboy?n!ity submits this statement for the purpose of changirg its registered office or registered agent, br both, in the state of Florida.

.u,@z\&/// Ml

SIGNATUR

Stgnature, typed or printed name of registergd agent and title it applicable {NOTE: Registered Agent sigrature reguired when reinslating) DATE

8. Electicn.éam};aign Financing = ~ $5.00 May Be
Trust Fund Cantribution. Added to Fees

0. ] - dFF;EEHS'.;ND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD BA selete e yzre] o [} change L] Addition
NAKE ZUKAUKAS, RITA NAME 32/ el Vr /é'l/id_/ &ved |
STREETADDRESS | 4490 VISTA VIEW WAY #603 STREETADDRESS L' iyrss Vv S 773 Vieed £odly Hgol |
CITY-ST-21P FT MYERS FL 33919 CITY-57-21P Feri nrgees, /<4 3_5&/ 77 k
TILE VD Hvetete THTEE Vo ] : [ Change ] Adition
wwe | PIERSON, KAVIK NAME ¥Ry SAAkCy 2 s
STREETADDRESS | 1480 VISTA VIEW WAY #601 SRETAONSS | PY P HD Ves i et &0y . Fo&
orv-stz2 | FT MYERS FL 33919 ] . chTY-S1-2p e Mgy FY L FF 7
TITLE STD . Focee  § e SO L, ) / - = [T Change .. & Addition
NAME POST, WILMAR NAME ADVRYC AL, ey e RO
STREETADDRESS | 1490 VISTA VIEW WAY £604 SRETA00RESS |/ Gy VST Veeer diciy recc
or-52° | FT MYERS FL 33919 CWSTI | £ ouT phErs, £ F3PT
e D S Delzte TTLE [ Grange [T Addition
NAME STARKEY, MARY NAME
STREET A0DRESS | 1490 VISTA VIEW WAY #602 STREET ADDRESS
or-st-7¢ | FT MYERS FL 33919 CIY-5T-2F
TITLE [ Delete TILE [J Change [ Addition
NAUE NAME
STREET ADDRESS .. | STREET ADDRESS ‘
HIY-S1-2 o N et ! - .
TITLE : 3 Deiete 0 e . . [ Change [ Addilion
NAME . o NAME
STREET ADDRESS ) ’ : STREET ADDRESS
CITY-§7-2 - ' CITY-SF-2P .

12, I hereby certify ihat ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
Indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation v{reﬁ/&iver or trustee empowered to exgelite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

pawered.
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