2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N37739
Entity Name
li?\:\é?RVlEW MANOR HOMEOWNERS ASSOCIATION

Principal Place of Business Mailing Address
P.0. BOX 19254 P.0.BOX 19254

SARASOTA, FL 34276-2254 US SARASOTA, FL 34275-2254 US
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GOLEBLATT, PETER
2504 WATERVIEW CT
SARASOTA, FL 34231
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8. The above named entity submﬁs his statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida, [am familiar with, and accept

the obligations of registered agent.
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. ~__ OFFICERS AND DIRECTCRS — "

*TITLE PD
NAME GOLDBLATT, PETER e ST, S

STREETADDRESS | 2504 WATERVIEW CT.
CITY-ST-ZP SARASOTA, F1._34231 e . P

e 0
NAME VALENTICH, MICHELLE
SIREET ADURESS | 2486 WATERVIEW CT,
CTY-ST-2P | SARASOTA,FL 34231, . .
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NAME BECKER, LARRY
STREETADDRESS | 2497 WATERVIEW CT
Ty -ST-7P SARASOTA, FL_34231 |
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NAME STEIGER, GERALDINE

STREETADDRESS | 2534 WATERVIEW CT.

Y. §T-7p SARASOTA, FL_34231 =
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12. | hereby certif % that the information supphed with this fi ||n does not qualify for the exemption stated In Sectian 118. D‘f%r ON Fonda Statutes | tun.her ceztsfy that the mfo&mauon
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trustee empowered togxecute this raport as required by Chapler 617, Florida Statutes; and that My name appears it Block 10 or Block 11 if
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indicatad on this report or sugblemental report is true an

er [ike empowered.
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