2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # 728558

1. Entity Name

GOLF INN TOWNHOUSE ASSOCIATION, INC.

Secretary of State

03-07-2007 90009 038 ****61.25

Pringipal Place of Business

Mailing Address

5365 W SAMPLE ROAD P.0. BOX 8506 o
SUITE 203 CORAL SPRINGS, FL. 33075 US 40030637
CORAL SPRINGS, FL 33065 US
e T RATRERATARKATAGRR

Suite, Apt. #, etc. Suite, Apt. #, etc 01312007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE|l Number Applied For

59-2032066 Not Applicable
ap Country Zip Couniy 5. Certificate of Status Desired O gg.;esqlﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name. _ R
CONDO MGMT ALTERNATIVE, INC ©
9365 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
203
CORAL SPRINGS, FL 33065
City FL l Zip Code

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

SIGNATURE

Signatura, typed or printac name of registered agent and tie il applicable.

(NOTE: Regisitaroa Agent signature required when rainsialing}

DCATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. Addad to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete TITLE [ Change [ Addition

NAME VALLIERE, JOAN NAME

STREET ADORESS | P.O. BOX 8506 STREET ADORESS

CITY-ST-2P CORAL SPRINGS, FL 33075 GITY-ST.71P

TILE VD [ Delete TITLE [ Change  [T] Addition

RAME MUNSON, JUDY NAME

STREET ADDRESS | P.O. BOX 8506 STREET ADORESS

CITY-S1-BP CORAL SPRINGS, FL 33075 CHY-ST-2%

TITLE D e Deiete TITLE 58 [ Change Y Addition
—RAME _BENSON, BONNIE —_——— e e L SMEH Dana _

STREET ADORESS | P.O. BOX 8506 STREETADORESS | o, Hex FSok

CITY-ST-2IP CORAL SPRINGS, FL 33075 CiTy-87-2P CORAL ;ﬂﬂr#b’-{l EL 330715

TITLE sD [ Delete TTLE TH B4 Change [ Addition

NAME HUNTER, APFIO NAME

STREET ADDRESS | PO BOX 8506 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33075 cy-s1-2P

UTE D H peiete TIE )} Clchenge 29 Addition

NAME MOSES, DAVID NAME LAYREAT paTRICK

STREET ADDRESS | PO BOX 8506 STRETADORESS | 20, 3o 50l

cry-sT-2p | CORAL SPRINGS, FL 33075 CY-SI-ZP | CORAL 3P IAGS, FE 33075

TITLE [ Delete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P IY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corparation ar 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 it

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

Psy-252~Y 776

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




