2004 NOT-FOR-PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

-
DOCUMENT # 728568 Secretary of State
1. Entity Name
03-09-2004 90052 007 ****61 .25
GOLF INN TOWNHOUSE ASSQOCIATION, INC.
Principal Place of Business Maiiing Address .
9365 W SAMPLE ROAD P.C. BOX B506
SUITE 203 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us
us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Apptied For
59-2032066 Not Applicable
Zip Country Zip Country i ; $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Ragistered Agent

Name

SAATHOFF, ANNE M.
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or primed name cof registered agent and litle it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
0. "OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O petete TILE [JChange [ Addition
NAE VALLIERE, JOAN NAME
sweer Aogress | P-O- BOX B506 : STREET ADDRESS
TITLE VPD [ Delete e Swal B Change [ Addition
NAME MUNSON, JUDY NAME
smeeT aooress | P-O- BOX 8506 STREET ADDRESS
crv.sze  |CORAL SPRINGS FL 33075 oYz
| me SD . 7 52 Delete TME [} O Change B Adtiition
NAME LOZADA, MIGVELINA™ S G T | Bewtons, BoRmiE e IR T
STREET ApDRESS |P-O. BOX 8506 * J STREETADDRESS | £ 0. Box £5006
CITY-ST-2IP CORAL SPRINGS FL 33075 CITY-ST-2IP Lol mmzuc-.-;; FL 2307 s
LE 3 pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' - CITY-5T-2%
TITLE 1 Delete TILE D change [ Aadition
HAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-51-2IP CITY-ST-2IP
TITLE ; [ Deiete TIFLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

sIGNATURE g /D Untleard 3/ /o 95y- 72 Y156

" Dal aviime s
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Daef D: Phone #




