FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 | W o Secretary of State

T

DOCUMENT # N96000004415 (3)

1. Corporation Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS Ii, INC.

R A

Principal Place ol Business ’ Mailing Address
9001 PERFECT DAIVE 9601 PERFECT DRIVE 3. Date Incorporated or Qualified
PORT §T. LUCIKE FL 34906 PORY ST. LUCGIE Fi 34986
4. FEI Number } Applied For
650744078 - Not Applicable
2, ipal Pl f Busi 2a. Mailng Add .
Principal Flace of Husinoss aling Address &§. Certificate of Status Desired O $8.75 Addiional
21 R—l Fee Requlred
Sulte, Apt #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] [27] Yrust Fund Contribution m) Added 1o Fees
City & State City & State 7. |s this nonprofit corporation & homeowners assoclation?
pe) ’m Oves [ONo
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ?9] EI Personal Property Tax due June 30. Oves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
PR'NZ, BETHTY 82] Street Address (P.O. Box Number is Not Acceplable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994 &
84| City FL |as Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puranse of changing Hs registerad
office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatve, lypod of printed nama of tegistered sgal and tilic H applicable {MOTE- Registared Agent signature raguirad when relnstating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS iN 12
e D J oiere 11 TME i [ Changs L2 Addition
HAME NIERLICH, JOHN K 12 NAME

sweeaporess | 1 WOODLANDS BLVD 1.3 STREET ADDRESS i

cmy-gr-zip OLDSMAR FL 34877 14 CITY-ST-2P

TITE 0 I beLeT 2.1 TIMLE [T change [ Addilion
NAME PUZZIMELLO, RICHARD A SR 22 NAME ‘ e

steovanoress | 1 WOODLANDS BLVD 2.3 STREET ADDRESS

CITY-ST. 2P OLDSMAR FL 34877 2 4 CITY-§1- 2P

TILE D [ oEceTe 31 TLE [ Change [} Addition
HAME PUZZINELLO, RICHARD A JR ‘ 32 HAME

sweeranoress [ 1 WOODLANDS BLVD 2.3 STREET ADDRESS

CiTY-ST- 28 OLDSMAR FL 34877 34.CITY-§1-21P

e [T beLeTE LATIE [ Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1-2% o ,D’b // 44 LITY - ST-7P

WILE Q‘/ ’D [J DELeTe 5.1 TILE [JChange L] Addition
WAME \'& 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS ‘

CITY-ST-2F 54 CITY-ST- 2P

TME [T DELETE 6.11IMLE [ Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDAESS

CITY-51-2P 6.4 CITY-ST-2iP

indicated on this annual report or supplomantal annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
oflicer or director of the corporation.g i sloe empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod WAin an address. s

- 14, | hareby cerlify that the Information suplpliod with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
o

’~ 29/ £~ |-588=47/d7/ 2,

| SIGNATURE: < L

CR2EQ37 (10/97)




