2000 UNIFORM BUSINESS REPOR'I' (UBR) FILED
DOCUMENT # N24129 | Apr 27,2000 8:00 am

1. Entity Name
GOLFERS VIEW Il CONDOMINIUM ASSOCIATION, INC. OF ecretary of State
04-27-2000 90018 014 ****51.25
Principal Place of Business Mailing Address
4055 TAMIAM! TRAIL ‘ 4455 TAMIAMI TRAIL
SUITE 1314 PORT CHARLOTTE FL 33960-2101

PORT CHARLOTTE FL 33952

CR2E037 (9/99)

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ! Applied For
7 65’0108793 Not Applicable
Zi C i Count
® ountry Zip ountry 5. Certificate of Status Desired O $8 75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LENZNER, RICHARD W (
4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33880 , :
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad o printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. Y
FEE IS $61.25 . Trust Fund Contribution. (M Added to Fees Deparlment of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ change 1] Acdition
NAME LOIS NAME
STREET ADDRESS | 1211 SAXONY CIRCLE B#3 STREET ADDRESS
on-st-2¢ | pY CHARLOTTE FL 33983 ov-st-2¢
TITLE SD [ Delate TITLE [ change [ Addition
NAME GUERIN, FRANK NAME
STREET ADDRESS | 11300 HUBBARD RD. STEETADDRESS | — . ot
ov-st-2r  [UVONIA ML T ’ CITY-ST-2P
mE PD [T Delete TIME I crange [ Addition
NAME LOWELL, GLADIS NAME
STREET ADORESS | 15 N EDWARD STREET STREET ADDRESS
cesTzf | WORTHINGTON IN 47471 Cvy-St-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP
TITLE [ pelate TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2I1P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatig’spplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppjémgntal report is true and accurale and that my signature shalil have the same legal effect as if made under cath; that | am an officer or directar
of the cgrporat:on or the rece| BT trustee empowered to exegHis ms -- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrng - ith an adg#e gl o 3
/' SIGNATURE AR “IPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Daytima Phone #




