FILE NOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTINENT OF &TATE

Sandra . Mortipam
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O1538

1. Corporation Name

GOLF PATIO VILLAS ASSOCIATION, INC.

0)

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

T DL

SEGKAG, 1TL

2720 GOLF HAMMOCK DR 2720 GOLF HAMMOCK DR 3. Date Incorporated or Qualified
SEBRING FL 33872 SEBRING FL 33872 Q2L20!1984
4, FEI Number Applied For
59-2349718 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortifioato of Status Desired O $8.75 Additionat
[21] 28] Fee Required
Suitg, Apt. ¥, atc. Suite, Apt. #, etc. 8. Elaction Gampaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribytion Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;3] ;] ves [ No
Zip Counlry Zip Country B. This corporation owss or has paid the current year Intangible
24| ;I 2] 30] Personal Property Tax due June 30. [Jves [ No
9. Nams and Address of Current Regisiered Agent 10. Nama and Address of New Registered Agent
81| Name i
. ) . . .
W s w”/ Ncg J: m’ GHM " [T StreelTAddmés( A 7 is N cHptable)
129-8-COMMBROE-AVENUE - “S4 A8 S (P asta Por”
SEBRING-FL-338T0 33Fy7a 83

(g

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or,
agent. | am famSiea

SIGNATURE

jn 617,

' FL [ %=
bova-named corporatio®submilts this statement for the purpose of changing #ts registered

oh change was authorized by the corporation’s board of directors. | hereby accept the, appaintment as registered
3. Florida Statutes.

(NOTE: Ragistered Agent signature required whan reinstaling)

zza

12. ys 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

me Y| VD BT DELETE 11THLE PD By - [ Changs T ddition
NAME GEIGER, WALTER 1.2 HAME NeErTH oU 3

sncetaooness | 2506 GOLF HAMMOCK DR \asmeETADORess | S 720 GOLFE M7 a0 A PR

CY-ST-2 SEBRING FL racmr-sl-zp | SESKING- £l B3F7 A

TINLE TSD [_] DELETE 2.1 TILE {_JcChange ] Addition
NAME RADER MILDLRED 22 NAME

streeT aDoRess | 4040 PAR RD 2.3 STREET ADDRESS

ony-s1-2 SEBRING FL 2.4GITY-§T-2P _
TTLE [4] P DELETE 31 TILE vb [T Ghange  BX] Addition |
NAME OBERHAUSEN, CLAY 32 NAME CLAIRE LRI H

sweeTanoRess | 2718 GOLF HAMMOCK DR sasmenss | £ 70 § GOl F Apmore ok OR

CHTY-ST- 21 gEBRING FL R C-ST2p | SELZ A~ [mL BBRE T A - -

TITLE DELETE 41TTLE Change [ Addition
NAME WELCH, JACK 4. 2HAME %4/?8413/? Kook - D

saeer aporess | 4008 PAR ROAD sssTerTaODRESs | K G 0 & G 0L S A1) &

CITY-51-2i SEBRING FL sov-s-2p | SEER it~ e FIFT 2,

TITLE LJ OELETE SITHLE D [JChange T Addition
NAME 5.2 NAME viee L FisuER )

STREET ADDRESS SaSREEAESS | 250 R C-0& F WmmImTo c g DR

CHTY-$1-2 SACY-ST-2F | SELFRLI M- A6 BFF 72

TILE -] DELETE 6.1 TITLE [ cChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$1-2P B4 LITY -5T-2P

14, | hereby certify ihat the information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmalion
indicated on 1his annual report or supplemantal annual report is trus and accurate and that my signature shall have tha same legal efect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of trustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my hame appsars in
Block 12 or Block 13 ¥ changed, or on an altachment with an address.

i /g -29 Gui-3gr-&rol

CR2E037 (10/97)



