2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # 747860

1. Entity Name
GOLF RESORT VILLAS MANAGEMENT, INC.

05-09-2006 90076 024 ****61 .25

Mailing Address
4044 GOLFSIDE DR.

Principal Place of Business

4044 GOLFSIDE DR.

20089527

ORLANDO, FL 32808 US ORLANDO, FL 32808 US ) .
2. Principal Place of Business . | 3 Mailing Address | ‘"H‘ ‘"" |‘|H llm ||HI |Hl| |m I‘l“ |‘|H ”l“ I‘l” mh I‘lum l‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006  Chg-NP CR2EQ37 (4/06)
City & State City & Stata 4, FEI Number Applied For
i 39-099385% Not Applicable
Zie z (?ounlry Zip Beuniry 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name arig Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

“

LEVY, SANDRA J
4044 GOLFSIDE DR.
ORLANDO, FL 32808

o |

:ﬁf

P

'\_1\'[|

Can.
< ,-:,

Name

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

City

FL I Zip Code

8. The above named antity submlls this staternent for the purpose of changing its registered office or rapistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of regrstered agent and title i applicable.

{NOTE: Registerad Agent sigrature required when rensiatngl

DATE

Filing Foo is §61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

O  Addedto Fees

Make check payable to

$5.00 May Be
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JITLE TD O petete TILE [ Chenge [ Addition
NAME LEVY, SANDRA NAME

STREET ADDRESS | 4044 GOLFSIDE DR, STREET ADDRESS

CITY-57-21P ORLANDOC, FL 32808 CITY-§7-21P

me HRE— O pelete TNLE b m AV {(’,4‘(./0 m {Suaata [Ochange [ Addiion
NAME -DAME==ETT NAME ¢

STREET ADDRESS (4044 GOLESIBE-DR. STREET ADDRESS 5o M &o"‘Fc e s

omy-st-2P | QRLANDG-F=32068— CITY-5T-2P o {L%D k(, 2260 ¢

TILE SD [ petete TME [ Change [ Addition
NAME APPLEMAN, CHARLES NAME

STREET ADDRESS | 4044 GOLFSIDE DR. STREET ADDRESS

CiTY-ST-2IP ORLANDOQ, FL 32808 CHTY-ST-21P

TITLE D [ pelste TME I Change [ Addition
NAME MILES, NICOLA NAME

STREET ADDRESS | 4044 GOLFSIDE DR, STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL. 32808 CITY-S3-7IP

FITLE ~—— 3 Delete L . . {Ochange [ Aodition
HAME LINE BERRY, MIRIAM NAE Pb Mig.lam  asmnd

SIREER ADORESS | 4044 GOLFSIDE DR. STREET ADORESS Homn loLelines —

cv-st-2p | ORLANDO, FL 32808 cTy-§1-2p Ollao FC 200

TITLE 3 Delete TINLE {OcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby cenifgthal tha information supplied with this filin é:;does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
ver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or tha rec
changed, or on an aitachm,

SIGNATURE:

s report or suiplemenlal report is true an

t with an address, with all othe, like empowerad.

M,Lf

H so/g(, o7~ 303~ 1120

/ BIGNATURE AND TYPE{DR PRINTED NAME OF SIGrING OFFICER OR DIRECTOR

Date? Deaylyne Phone ¥

i



