FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

’T)OCUMENT #709739 01-31-2007 90050 022 ****61 .25
1. Enlity Name
GOLFERS VILLAGE CIVIC ASSOCIATION, INC.
Principal Placa of Business Mailing Address
3902 BURNS ROAD 3902 BURNS ROAD 4 0 0 07 7 0 5
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e S EA W ERE AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 fg,‘;esqaf:}io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, SEYMOUR A
3802 BURNS RD Street Address (P.0. Box Number is Nol Acceptable)
PALM BCH GRDNS, FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of rgistered agent.

SIGNATURE
Sipnature. typed of printed name of registered agen; and tile f applicable. IMOTE: Regisiared Agenl signature required whert reinstanng) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. O Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30,
T sSD O pelete TLE D Ol Change [ Additon
NAME FINE, HARRIET F NAME FII'JE W
STREET ADDRESS | 3902 BURNES RD STREET ADDRESS | {4} 75 wi
CITY-ST-2P PALM BEACH GARDENS, FL CITY-ST-2IP pgm‘uoge Fhrares, F’, 33027
TIILE PD [T pelete g [ Change [ Addition
NAME FINE, SEYMOUR A NAME
STREET ADDRESS | 3902 BURNS RD STREET ADDRESS
CiTY-S1-2P PALM BEACH GARDENS, FL CITY-ST-2P
THLE D K Delete miE [ change [ Addilion
NAME KANAREK, DEANNA NAME
STREET ADDRESS | 3802 BURNS ROAD STREET ADDRESS
cITy-§1-2P PALM BEACH GARDENS, FL CITY-57-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME RAME
STREET AODRESS ' STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
IILE [ Delele TIILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS S TREET ADDRESS
CiTy-S1-2P CITY-ST-21P
I'FETE o T O oelete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplarnental report is true and accurata and that my signature shall have the same legal effact as if made undar oath; that ! am an officer or director
of the corporation or tha recaiver or trustee empowerad to execule this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, wiyaall other like empowered.
SIGNATURE: %;g/@ Karen ) Froe \okler  Gol-622- [boo

SIGNATURE AND TYPR} OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &

/4



