T FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 709739 (02-04-2008 90038 039 ****5] 25

1. Entity Name

GOLFERS VILLAGE CIVIC ASSQCIATION, INC.

Principal Place of Business Mailing Address 40“ 1\) (o9
3902 BURNS ROAD 3902 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

L

01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py ApiodFor
NOT APPLICABLE Not Applicable
5. Certificale of Status Desired [ $8.75 Aaditional

Fee Required

€. Name and Address of Current Registared Agent

%002 BURNS RD DO NOT WRITE
PALM BCH GRDNS, FL 33410 IN THIS SPACE

8. The above named entily submits Lhis stalement for the purpose ol changing ils registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and acceplt
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registered agent and litle Il appcable INOTE: Registered Agent signature required whan reinsialing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, -~ QFFICERS AND DIRECTORS

TNLE SD

NAME FINE, HARRIET F

STREET ADDRESS | 3602 BURNES RD
Ciry-st-2ip PALM BEACH GARDENS, FL

TILE PD

NAJE FINE, SEYMOUR A

STREE? ADDRESS | 3902 BURNS RD

cy-$I-2P | PALM BEACH GARDENS, FL

TILE D
NAME FINE. KAREN

STREET ADDRESS | 1460 SW 158TH AVE.
o512 _| PEMBROKE PINES, FL 33027 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TiILE

NAME

STHEET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapier 118, Florida Stalutes. | Jurther certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or truslee empowered Lo execule this reporl as raguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachment with an addrass, with all other Iif(e empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




