FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-04-2007 90010 016 ****41 .25
DOCUMENT # 747860
1. Entity Name
GOLF RESORT VILLAS MANAGEMENT, INC.
W
Principal Place of Business Mailing Address Q“ 1 1_3 *
4044 GOLFSIDE DR. 4044 GOLFSIDE DR. .
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
S e T o LTI R
Suite, Apt. #, slc. Suite, Apt. #, elc. 05302007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE! Number Applied For
39-0993859 Not Applicable
e Country ap Country 5. Cerlilicate of Status Desired [ Ei‘ggqﬁ::ﬂﬁona‘
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LEVY, SANDRA J
4044 GOLFSIDE DR. Street Address (P.O. Box Number is Not Acceptablae)
ORLANDO, FL 32808
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed o panted name of regrsterad agent and itle # apphcabile. (NOTE: Registered Agant signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TD [ petete THLE [ change [ Acdition

NAME LEVY, SANDRA NAME

STREET ADDRESS | 4044 GOLFSIDE DR. STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32808 CITY-ST-2IP

TITLE D [1 Delete TNLE LL &z Ol Thange [ Addition
AdL o ML=

NAME MISUARA, MAUREEN NAME B a - s

STREET ADCRESS | 4044 GOLFSIDE DR. STREET ADDRESS Hoo™l ZOOL FSINE Bl

CITY-ST-2iP ORLANDO, FL 32808 LTy -ST-2p D Q—‘—’“—’% ';(' MD ‘f’

TILE SD 1 Delete TMLE N N A IST( BAWIELS Dot [ Aslion

NAME APPLEMAN, CHARLES NAME - .

STREET ADDRESS | 4044 GOLFSIDE DR. STREET ADDRESS A{O 3‘( éa‘; Sn; & 'b -

orv-sTZP | ORLANDO, FL 32808 CTY-ST-2 DK tanyy FL AJfof

TLE D (1 Delete MLE ™ MNoé L B2 DYt O Change {7 Addition

NAME MILES, NICOLA NAME Lr

STHEET A0DAESS | 4044 GOLFSIDE DR STREET ADDRESS {orL [0+ PO A

ore-sT-2F | ORLANDO, FL 32808 SITY-ST-21F D tanny FL 3afdl

TIME PD [ Delete TLE P \)0 4 Q,U <6t [ change [ Addition

NAME LINEBERG, MIRIAM NAME (p S . 2

STREET ADCRESS | 4044 GOLFSIDE DR. STREET ADDRESS L{ vol Ok C b

orv-si-? | ORLANDO, FL 32808 STy -sT-2 O tpyd (FL RIfof

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with this liIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1¢ or Block 11

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _“Awma hevY §5-30-07 H51-202-1i30

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING KfFI*ER CR DIRECTOR [ Dats Daytime Phane ¥
Y




