FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #741814 04-02-2008 90033 016 ****5] 25

1. Entity Name
GOLFVILLAS, INCOHI—'URATED

lu‘.a
quuve vy
Principal Place of Business Mailing Address ’
2400 S. OCEAN DR C/0 ELLIOTT MERRILL COMM. MGMT.
FT PIERCE, FL 34949-5018 825 20TH PLACE

VERO BEACH, FL 32960

2. Prncipal Place of Business - No P.O. Box # 8. Mailing Address H"“H““ |‘"| H"Hlm ”l“ "‘ Hl“ |’|“|‘|H NH ||I“ ‘lmlm ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, alc. 01242008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1874040 Net Applicabla
i tr Zi Ci ith
Zip Country P ountry 5, Certificate of Status Desired 0 58‘75 Additional

Fee Required

€. Name and Address of Curment Reglstered Agent 7. Name and Address of New Raglstamd Agent

MERRILL, KAREN L e Becker § Petiak ol PA
S d B
S%SR%)QE:CI:'Q?EL 32960 "eeté i T 7 ts&mce Vel qg"' eL |

ot A—v’h—?/ iCaw

") e st G e FL | %diJOl

8. The above named entify’subi his statement i the purposa;:i changing its ragistered office or registerad agant, or both, in the State of Fiorida. | am/irruhar with, and accept

'Po-l‘tr C. pPo\lengacke. A—%\-of,“) /

SIGNATURE d 2
hature, typed or printed name u%{mw agenl BMMK (NGTE: Registerechient sinalure rLunrad when remstating)

Filing Fee is 5515’25 /9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, iﬂa Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS XND DIRECTORS 11. ADDITIONS/‘CHANGES 10 OFFICEHS AN DIRECTORS IN 10
TITLE D M Delate TITLE bs O Change [ Acdition
NAME RIDENOUR, JERROLD NAME UEL,SD[._! Y1 e 'd
STREET ADDRESS | 2400 S. OCEAN DRIVE STREETADDRESS | 2400 5. OC?AH e #5532
CITY-5T-21P FT. PIERCE, FL 3454% CiTY-S1-2IP 4. P Srze g, O 2y4q ‘-[
TIME DP [ Delete TITLE [ Change [ Addilion
NAME BALCHER, ANNE NAME
STREET ADDRESS | 2400 SOUTH OCEAN DR #5215 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34949 CITY-ST-ZIP
me sSb O palete TILE DV BJ Change [ Addition
nAME HONNER, SHARON HAME HANREE | SHAEIM L
STREET ADDRESS | 3400 SOUTH OCEAN DR #5415 STREET ADDRESS
CHTY-ST-IP FORT PIERCE, FL 34949 CIry-51-2IP
TME oT p{l Deletg UTLE Dr [ Change [ Addition
NAME MCCULLOUGH, KAREN RAME BaARoMN | JEFF
STREET ADDRESS | 2400 SOUTH OCEAN DR #5338 STREET ADDRESS |20 0 5. OaEAA D&z 2! 55IS
on-57-2F | FORT PIERCE, FL 34949 oY-SiIP | PIERAE FL 3YFYT
e [} m/nemg TMLE D [ change  [Sraadition
NAME MCDQNALD, MARIA NAME meé ANENEY , THomAS
STREET ADDRESS | 2400 SOUTH QCEAN DR #5613 STREETADBRESS | 24 00 5. 0CEAM DR E3Me
CITY-ST-21P FORT PIERCE, FL 34949 av-stw |y [(ErdE, FC . Byqgofeg
THLE O elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and acgurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the raceiver or trustes empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad, or ¢n an mant with an address, with all other like empgwered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




