.. FILED
2007 MO NNUAL REPORT L TION Mar 06, 2007 8:00 am

DOCUMENT # N94000002022 Secretary of State
1. Enlity Name _06- ok sk ok ok
GOLF VILLAGE OWNERS' ASSOCIATION, INC. 03-06-2007 90005 024 6125
Principal Place of Business Mailing Address
GOLF VILLAGE CONDQ ASSN. : GOLF VILLAGE CONDQ ASSN.
P BOX 297 PO BOX 297
AVON PARK, FL 33825-0297 AVON PARK, FL 33825-0297 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' “WI] IIHII I[II' IH]] |m |Im |I‘ﬂ IIHI “lll |I|]| |m| “I{II] H |IH

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

58-1437875 Mot Apphicable
Zip Country Zp Country 5. Certificate of Status Desireg O ?ei:?ql.:dr:dmml
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
VOSS, WILLARD Klocice, Rosecann
3503 EDGEWATER DR Street Addrﬂss (PO Rox Number is Noi Acceplable)
SEBRING, FL 33872
33(030.1\.“2156 DR .
City Zip Code
Sebr oo FL jjg’?L

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

ES_IG'NATUHE ?&uaﬂw F @‘C/é‘a" ‘:Z,/ ZE/J ;7

rxlmrmuufmsemdummmb |fuppl {NOTE: Regstered Agent spnanine requred when renstaling)

Filing Feo ls $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE vP . [ Delete TME [ change  [] Addition
NAME WEILAND, PAUL NAME
STRIETADORESS | 5560 MANTANZAS DR. : STREET ADDRESS
oT-ST-2P | SEBRING, FL 33872 CITY-ST-2P
e ) [ Dekte e P [Drange [ Addtien
HAME VOSS, WILLARD NAME o iq Ie% Pa,wl-
STREET ADDRESS | 3503 EDGEWATER DR SReET OORESS | g~ 67y 1 MprAn 2AS DA -
CTv-5T-2¢ | SEBRING, FL 33872 oy-sT-2F | 3 b s ng Fil, 33872
TME D [ petere MLE D, [Change [ Addition
NANE BAKER, FRED N vess , lillaed
STREET ADDESS | 5524 MATANZAS DR. STREETADDRESS | 3 $"¢t 3 Ed e_uucd-wev‘bﬂ .
ciy-si-2F | SEBRING, FL 33872 CITY-ST-ZP Sebring  Fi. 33872*
e ST 2 betete e ST (fThange [ Addition
NAME LOWE", PATRICIA NAME loallte r , BEN
STREETADORESS | 5514 MATANZAS DR SRETANRESS | 5" 532 MATANZAS DR .
oiv-S-2P | SEBRING, FL 33872 o520 | Seloring  Fl 33872
e Lo 7 Detete e . P [Rthange  [J] Addtion
NANE BOUWMEISTER, YOKE NAME Beuwimersrev, Uoxe
STREETADORESS | 3507 EDGEWATER DR SRETAWRESS | 3 &y Selge oate R DR
cmy-s1-2p | SEBRING, FL 33872 CITY-5T-2P Seb ving FlL 32872
s T3 st e Bewne L3 Adtiion
N NAME A/emm’—fl Anﬂtom&”
STREET ADORESS smeETADORESs | 5743 tMatanhzas ”.
CITY-55-2P CITY-§1-2P Sebeing , F1. 33g72-

12. | hereby cerlify that the informalion s
indicated on this repor or sup
of the corporation of the 1
changed, or on an atl

SIGNATURE:

with this filin g d

bes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ntal report is true an

curate and that my s1gnature shall have the s; Tegal effect as if made under oath; that | am an officer or director
j \ Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #

?ﬂ’ { 2 5//[9 '?



