2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # 747860

1. Entity Name

GOLF RESORT VILLAS MANAGEMENT, INC.

05-02-2008 90161 009 ****g] 25

Principal Place of Business

4044 GOLFSIDE DR.

Mailing Address
4044 GOLFSIDE DR.

ORLANDO, FL 32808 US ORLANDO, FL 32808 US
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address H"’“ ‘"" |||” ﬂ“‘ ll”l IH“ ||” |’|H |‘|” |||H |>|”|’|” Hlml\l’ III‘
Suite, Apt, #, aic. Suite, Apl. #, ai¢. 04292008 Chg-NF‘ CR2E037 (12/06)
City & State Tity & Stale 4. FEI Namber Apphed For
i 39-0993859 Nat Applicable
Zip Country i Country 5, Cartificate of Status Desired d Eg;’sq:::‘;;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agan

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

Name™ ~

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

City

FL I Zip Code

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

the obligations of gegistered agent.

Ko

SIGNATURE

M-Js=ef

SJamm. tyoed of prntad ﬂ]uﬁ’d regisiered agent and fle f applcatis

(NCTE: Regisiered Apent Bignatia e required wnen renstatng

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Centribution,

Make check payahfé to

$5.00 May Be
Florida Department of State

Added to Fees

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

TLE TD [ Delete TITLE D change [ Addition
NAME LEVY, SANDRA NAME

STREET ADDRESS | 4044 GOLFSIDE DR. SIREET ADDRESS

CITY-ST-21P ORLANDOC, FL 32808 P CITY-ST-2IP =

L D ¥ Delee TITLE oo L HAS H—@gn,{ @ changs (O Addilion
HAME MARLER, CHARLOTTE NAME

STREET ADDRESS | 4007 GOLFSIDE DR STREET ADDRESS A/O 32 (soLFSIdE -

CIY-ST-7F | ORLANDO, FL 32808 Cmy-$1- 29 OpipAs EL 32006

TTLE SD [ Delete TITLE [ Change [ Addition
NAME DANIELS, KRIST] NAME

STREETADDRESS | 4035 GOLFSIDE DR STREET ADDRESS

on-si-op | ORLANDO, FL 32808 ov-s1-2e -

THLE D [ Delere TILE [0 Charge [ Addition
NAME BRIDGET, NOEL NAME

STREET ADDRESS | 4046 GOLFSIDE DR STREET ADDRESS

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

TILE P [ Delete (1783 O change [ Addition
NAME SUSSI, JOHN NAME

STREETADDRESS | 4001 GOLFSIDE DR STREET ADDRESS

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

TITLE O petete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-7IP Ciy-S1-21P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowerad Lo execula this raport as required by Chapler §17, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrnent

ith an address, wi;karl other like smpowered.

SIGNATURE:

M-di=pt

FGNATURE AND rvfsn Pn FRINTED NAME OF FlGN}NG GFFICER OR DIRECTOR

Date Daytme Phone #




