FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00

ANNUAL REPORT

DOCUMENT # N24129

1. Entity N

GOLFERS VIEW || CONDOMINIUM ASSOCIATION, INC.
OF CHARLOTTE COUNTY

am

Secretary of State

06-12-2006 90002 049 ****61 .25

Principal Place of Business Mailing Address
12171 SAXONY CIRCLE 100 SULLIVAN ST, STE 112
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33950 US
s e A TATRRYRARTRR RGN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02252006 Chg-NP CR2EO3T (11/05)
City & State City & State 4. FEI Number Applied For
65-0108793 Not Applicable
P Country zp Country 5, Centificate of Status Desied [ gg-;fqﬁf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LENZNER, RICHARD W
100 SULLIVAN ST, STE 112
PUNTA GORDA, FL 33850

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Slgnature, typed o (ainled name of registered agent and title H appilcabla. {NOTE: Registered Agent signatura requirad whan renstaing) DATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5_00 May Be : : 3 ar -«Make chack payahle to, 4'
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florlda Departm t: fState‘ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND bIﬁECTORS IN 10
TIMLE D & .Delete. TITE T°D B Change [ Addition
NAME SAUERBY, LOIS NAME :
STREET ADDRESS | 1211 SAXONY CIRCLE B-3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 33983 CITY-ST-2P
e D 0 Delete Tme vPD W Change [ Addition
NAME GUERIN, FRANK NAME
STAEET ADDRESS | 1211 SAXONY CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLCTTE, FL 33980 CITY-ST-2IP
TLE D [ Dekete e FD . [RJ Change *Y] Addition
NAME LAUER, GEORGE NAME waAueEr Debbie
sTREET ADDAESS | 1211 SAXONY CIRCLE sweeTaooRess | fA 0l D Akomny CiRele
orv-s-z¢ | PORT CHARLOTTE. FL 33980 oiry- ST Por+ cheoarlotda FL B35f0 B
TILE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IP
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zP CITY-51-2P
TITLE i £ Delele TITLE ClGuange ([ Addilion
NAME NAME . vt .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ‘ - -
12. | hereby certity that the information supplied with this filing does not gquafify for the exemptions contained in Chapler 119, Floriga Statutes, | further certity that the information

indicated on this report or supplemnantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowereg4o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with a|

SIGNATURE: ZrA

ther like empowered

4 Dy

03 /4 pt

amu"mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data Daytime Phong #




