2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} 5. Jun 14,2006 8:00 am

DOCUMENT # P05000166723 Secretary of State
1. Eniity Name 05-04-2006 90227 018 ***150.00
PARKVIEW AT SAFETY HARBOR, INC.
Princ.pal Place of Business Mailing Address
1300 N WESTSHORE BLVD SUITE 250 1300 N WESTSHORE BLVD SUITE 250
TAMPA FL 33607 TAMPA FL 33507
2. Prncipal Place of Business 3. Mailing Adoress I

Suile, Apt, ¥, elc. Suile, Apt, #, €1C. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FRANumber Applied For

a é - L{O 9- ‘6 O 3 g Nol Applicable
dn - Couniy Ze Country 5. Cenificate of Status Desired O $8.75 Additional
: Fee Required
6. Nams and Address of Current Registered Agent 7. Nome snd Address of New Registered Agent

Name

g‘op;YJSARA gg&%dg R Street Address (P.0. Box Numbes is Mot Acceplable)

TAMPA FL 33609 °

Cuy FL l Zip Code

8. The abiova named enlity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familizr wilh, and accept
1he obligations of registered agenl.

SIGNATURE

. Ty o peanie] nagmar of 100t ad agar ancd hile & ADOheDY {NOTE Rag AGERT iy [LAET S 1] DATE

]

ST FILE NOWMIPFEE 1S, $150.00.. :
. 'After May'1, 2006 Fee Will Be'$550.00 . -
-‘f‘laake Check thie to Florida Depanmeni of State y

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D £ Detete nne Ocreee [ Adtition
NAME CURTIS, DANIEL B HAME

STREET ADDRESS (1300 N WESTSHORE BLVD SUITE 250 STREET ADORESS

On-SIZ?  [TAMPA FL 33607 Y- §1- 7t

e D O Deleie HLE O change [ Addition
HAME KRAUSE, THOMAS S NAME

STREET ADDRESS (1300 N WESTSHORE BLVD SUITE 250 STRECT ADDRESS

CITY- ST 2P TAMPA FL 33607 Cury-S¥- [P

B ) 2] Detate e [ Crame [} Addition
NANE PLOUCHER, RAYMOND A RAME

SIREET ADDRESS (1300 N WESTSHORE BLYD SUITE 250 STREET ADDRESS

Un-si-2P | TAMPA FL 33607 owy-SI e

TE O Detete TME Octange  {J Addition
NAME NAME

SIREFT ADORESS STACET ADDRESS

cIry-Si-op ory-si-zw

TLE [J Delers me Dcnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADOAESS

CITY-ST- 2P CITy-§T. 2P

e 0 Delete L {J Change  [] Aadition
NAME HNAME

STREET AODRESS . SILE] ADORESS

CHY-ST-7P CIry-S1-1P

12. | haraby certily that the informaticn supplied with this filing does not quality lor 1he examplions contained in Section 119, Fiarida Statutes. 1 lunther certity thal the information
indicated on this reporn o supplamantal repon is tlue and accurate ang that my s-gnmure shall have (he same legal atfect as il made uner oaih; thal | am an ollicer or direcior
ot the carporation or the recgiver or Irustée empowerad 10 execule this repon as required by Chapter 607, Florica Siatutes: and 1hat my name appears in Block 10 or Block 11
il changed, or on an aliacl nl with an address, with all pther ike empowered,

SIGNATURE: omen X KAowars '1’71%%06 3[3;&32:_%‘6‘@8

SIKNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




