2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # N51444

1. Entity Name

WESTCHESTER AT GOLFVIEW CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business _— _

14849 HOLE-IN-ONE CiR.
LITg MYERS FL 33919-7147 _

" 15849 HOHE-IN-ONE CiR.

Mailing Address

{'}g. MYERS FL 33919-7147

2, Principal Place of Business -

3. Mailing Address

Suite, At #, et

Suite, Apt, #, e,

o FILED
Mar 24, 2005 08:00 AM
Secretary of State

|

|

I it

ik

I |

- o 1st MOCRE CR2E037 (10/04)
Cry & State T Chy & State B 4. FEl Nomber Appied For
P 65-0424439 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ] $8.75 aaditional
_ - _ ’ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regislerad Agent
Name
CATOE’ DENNIS Street Address i ;
{F O. Box Number is Not Acceptable}
509 EDISON AVE e
LEHIGH ACRES FL 33936
City l Zip Cade
o FL

8. The above named anti mits this stateman

the chviigations of regj

wrs S T

purpese of changin-g_its registered office or ragistered agent, or both, in the State of Florida. | arn familiar witk, and accept

S5 2005 |

(NOTE Regrslared Agan: signatuca ranured whan iaastatng)

DAlE

FILE NOW: FEE IS $61.25
Bue By May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution

%$5.00 May Be
Addedio Fees

Make Check Payable to
Florida Department of State

0. “OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OEFIGERS AND DISECTORS N 10
TE 3 1 Defete af: [ change [T Addition
KAME MANFRE, MIKE CAME
stree1 anopeEss | 14771 HOLE-IN-ONE CIR. STHEC | ACORFSS
giv.st-ar (FT. MYERS FL ) i CITY-S7.7P
WILE S - O perete it e [ Change  [J Addition
o SIMMERMAN, GERALD NAME L LOBnanzT42es
sigie1 ooress | 14771 HOLE-IN-ONE CIR. SILLADINSS U3 2405 -80006-001 51,55
G- ST- 2P FORT MYERS FL 3@19 i GHTY-51. 7P B )
HILE VPD [ Delete THLE [T Change  [J Addition
NAME BLASKY, JAMES' NAME
STtel ADDRESS | 14771 HOLE-IN-ONE CIR. STFEE T ADDRESS
Ty ST-1p FT.MYERSFL _ CHY-ST 2P
e T 7 Derste e [Jchange [T Addition
NME ANDERSON, HARRY RAME
sReT appress | 14771 HOLE-IN-ONE CIR. SIEET ADLMESS
ore.sr.e  |FORT MYERS FL 33918 SISt 7P
o5 - . .
MLk . [ Delete Tk [ Change [ Acdition
NAME QO'CONNCR, VINCE NAME
singe1 aporess | 14771 HOLE"N‘QNE CIR. SIREET ADDRFSS
civstqe  (FT-MYERSFL _ CIY - ST- P
Tng [ Delete T [ change [T Addition
NAME NAME
STRIET ADDRESS SIREFT AGORESS
Ciy-SI-zp TITY-S1- 1P

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Secticn 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer of director
of tha corperation or the recetver orliustes empowered to execute this report as required by Chapter 617, Flonda Statutas, and that my name appears in Block 10 or Block 11 if

il an address, with ail other like empowered,

changed, or on an attachment

SIGNATURE:

NATURE AND TYPED OR #HINTED NAME

GNING OFFICER OR DIRECTOR

Dayhmo Phone ¥



