FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #725453 05-02-2005 90966 020 ****6]1 .25

. Entity Name

GOLF VILLAGE CONDOMINIUM APARTMENTS, INC.

Principal Place of Business Mailing Address

24 DOCKSIDE LN 24 DOCKSIDE 1N

PMBOX 220 PMBOX 220

KEY LARGO, FL 33037 LS KEY LARGO, FL 33037 US

e s AT RRREATARIRERImITOAN
Suite, Apl. #, atc. Suite, Apt. #, elc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-1507846 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geaa';glﬁ:j:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
OVERFIELD, RICHARD
99411 OVERSEAS HIGHWAY Streat Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, typad or printed name of reglstered agent and litle if appbcable. (NOTE: Ragistered Agent signaturs required when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE “IChange  _J Addition
NAME HAULER, MARTIN NAME
STREET ADDRESS | PO BOX 146 STREET ADDRESS
CITY-5T-ZIP TIPP CITY, CH 45371 cHY-St-2IP
TITLE PD I Delete TITLE “lChange ] Addition
RAME GRUNOW, JOHN NAME
STREET ADDRESS | 7 BARRACUDA LLANE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL. 33037 CITY-S1-2IF
TI7LE v 1 Delete TITLE TIcChange  _J Additien
NAME RICE, SUZANNE NAME
STREET ADDRESS | 24 DOCKSIDE LANE, PMB 94 STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 / CITY-ST-21P
TITLE TD Metcte 113 change  J Addition
NAME SCHENK, MARIA NAME
STAEET ADDRESS | 31 OCEAN REEF DR., SUITE #A101 STREET ADDRESS
GITY-5T-ZIP KEY LARGO, FL 33037 CIY-5T-2P
TITLE S T Delete TITLE “IChange  _J Addilion
MAME LOW, ANNA NAME
STREET ADDRESS | 09 GOLF VILLAGE UNIT A STREET ADDRESS
CITY-58-21p KEY LARGO, FL 33037 / CITY-51-2iP
TITLE D Dﬂemze TITLE “Ichange ] Addilion
NAME CLARLETT, CHRISTIAN NAME
STREET ADDRESS | 17 GOLF VILLAGE DR. B STREET ADDRESS
Ciry-ST-ZIP KEY LARGO, FL 33037 CITY-ST-2IP

12, | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffeci as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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: &_é_g&? VO\,L,&Z/' ‘//}9/@4. ESAVIIY

BIGNATUAE AND TYFED OR PRINTED NAME OF SI“ING OFFICER OR DIRECTOR Datg Dayiime Phona #

Y




