SIGNATURE
Slgnature, typed or printed name of registered agent and title ! applcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.256 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL W Friasird c 1 Delete TILE Dwictie Ftn ‘ Tlchangs = Addition
| e HAULER, MARTIN ' v crieh, Chne e o B
STREET ADDRESS | PO BOX 146 STREET ADDRESS 13 oV € Vi S
orv-st-z¢ | TIPP CITY, OH 45371 CITY-57-2P Koy barao Foo D203%3
.| T PD 1 netete TLE Tl change ] Addition
NAME GRUNOW, JCHN NAME
STREET ADDRESS | 7 BARRACUDA LANE STREET ADDRESS
CITY-ST-2iP KEY LARGO, FL 33037 CITY-S7-2IP ‘
TITLE A . 1 Gelete TITLE _ ] Change ___I Adamon
~HAME = - [TRICE ' SUZANNE T ~= T > = RAwE T o T T e Pt et e )
STREET ADDRESS | 24 DOCKSIDE LANE, PMB 94 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CiTY-ST-2IP )
TITLE ™R Dy ior 1 Delete TITLE “1Change 3 Addition
NAME SCHENK, MARIA NAME
STREET ADDRESS | 31 QCEAN REEF DR., SUITE #A101 STREET ADDRESS
CITY-81-2IF KEY LARGO, FL 33037 CTY-5T-2IP . ]
TITLE S 1 Delete TILE “JChange ] Acdilion
NAME LOW, ANNA NAME
STREET ADDRESS | 09 GOLF VILLAGE UNIT,A STREET ADDRESS
CITY-ST-2IP KEY LARGQ, FL 33037. CITY-ST-ZIP
TILE 1 Delete TITLE "] Change ] Addition
NAME . ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOtt(;NlaJM ENT # 725453 01-23-2004 90016 009 ****5] 25

. Entity Name

GOLF VILLAGE CONDOMINIUM APARTMENTS, INC.

Principal Place of Business Mailing Address YJIUVUW

24 DOCKSIDE LN . 24 DOCKSIDE LN ' o &‘U :

PMBOX 220 PMBOX 220

KEY LARGQ, FL 33037  US KEY LARGO, FL 33037 US '

e A ERLEAAA RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) 01062004 Chg-NP CF‘?EOS? (10/03)
City & State City & State 4. FEI Number Applied For

59-1507846 Not Applicable

Zip _ Country Zp Country 5. Centficate of Status Desired [} ?g'ggaf:;‘m“a'

=~ §,~Neme and Address of Current Aéglstered Agent -~ ="~ -~ |~ =~ ~ —- -7,"Name and Address of New Registered Agent ™ ~~

Name

OVERFIELD, RICHARD

99411 OVERSEAS HIGHWAY ’ Straat Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /] A CBhn £2. Qruned I, I/{ﬁ /0'-{ S0K-361-4288

SIGNATURE AN, D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

V

et



