NONPROFT
CORPCRATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 FILED

" o 8. Mortham Apr 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # N24129 (1)

1. Corporation Name

GOLFERS VIEW 1| CONDOMINIUM ASSOCIATION, INC. OF

CHANLOTTE COUATY RO

Principal Place of Businass Mailing Address
4055 TAMIAMI TRAIL 4055 TAMIAMI TRAIL 3. Date Incorporated or Qualitied
SUITE 134 SUITE 13714 7
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052 ———- -
4. FEI Number Applied For
65-01037&3 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desied 0 $8.75 Additional
Fa) ;;] Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
Ez_l ?;l Trust Fund Contribution Added to Fees
City & Srals City & State 7. Is this nonprofit corporation a homgowners association?
;;l ;I Yos [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the cugrenk year Intangible
;‘ —2-5-} ?;l ;I Porsonal Property Tax due June 39 wes O Ne
9. Name and Address of Curent Reglstersd Agent 10. Name and Address of New Registersd Agent
3] ame
Ribunedr W lenzogR
CASWELL, VERN 82] "Sprast Address (P.Q. Box Number s Not Acgeplable)
4053 TAMIAMI TRAL 7o58" HLNLL Y 2t
SUITE 14 8 3395
ORT _ChHARrRLeTTE .
PORT CHARLOTTE FL 33952 iy f,y 7 - g
FL | | 32952

11. Pursuant 10 the proyisions of Sacliong
office or registireg’ggent, or. both, i
{am Ifi , apd g4 he olyigations ol, Section 617 SOSﬁorida Statutes.
A '

}I?DSO? and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its reglstered
e Slale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CRZEG37 (1087

agent.
SIGNATUR A4 oHnen W, Lenzner 4/’2 ‘#9;
Signature, ypod or prnled name of uyﬁ'od agunt and Wtk K applicable (NOTE: Regisiarad Agani signahime required when reingtating) DATE
12. OFFIET RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD PBSDELETE 1.1 HILE ThH B change T Addition
HAME SAVERBRY, LOIS 1.2 NAME SAVER BRY Lers B3
sweetanress | 1211 SAXONY CIR., #83 VISTREETADDRESS | /22 /1 SRAXOAty QIR K
CITY-§1- 2P PT. CHARLOTTE FL 33083 on-stae | Pr CHARLE ITEEL  3398%
TITLE sD T oeiere 21T [T change LT Addtion
NAME GUERIN, FRANK 22 NAME
street aporess | 11300 HUBBARD RD. 23 STREET ADIRESS
CiTY-ST-2IP LIVONIA MI 2 ACITY-57-21P L
meE ) BoeLETE 31TMLE D o Change LT Adgition
NAME GLADISH, LOWELL 32 NAME GLADISH kowe e
street aooeess | 15 N. EDWARD ST. JISTREETMODRESS | 1.5 A, EQWARD ~S57
cv.size | WORTHINGTON IN 47471 sworr-size | WORTHINGTON [N 047/
WTLE [T DecETE 41TLE [T change T Addition
HAME 4 20ME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2IP 44 CITY-5T-21P
TITLE {7 oeLETE 51TITLE [T change 1 Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 54 CITY-ST-21P
e [ DELETE 61TITLE [Jchange [ Additien
NAME .2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CHY-ST-29 6.4 CITY-ST-21p
tion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. T further certify that the information

14. | hareby certily that the infor
indicated on this anmu
officer or diracior of t

repor )y supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
corporalion or the receiver of trustee ampowered to axecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

12 or Block 13)f ¢l , or on an atigthment with an address.

. /70 J,t;m;m.a W.Lewznenr ’/A’“ﬂ?f Gelf -4 2794

A



