2004 NOT-FOR-PROFIT conponAtlou--':*'- FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DQCUMENT # 749769.. _ Secretary Of State
t. Entity Name
; : 02-09-2004 90027 049 ****g5] 25
- GOLF VIEW MANOR Il CONDOMINIUM ASSOCIATION,
INC. . '
Principal Place of Business Mailing Address
5667 RATTLESNAKE HAMMOCK RD 5867 RATTLESNAKE HAMMOCK RD
NAPLES FL 34113 NAPLES FL 34113
us , S us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2038189 Nt Applicable
Zip Country Zip : Gountry 5. Cenificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

me e e w n = ) Name P e I
RANDOLPH, TAD H Rieuarep B, TeouvE S

5651 RATTLESNAKE HAMMOCK RD #203C Street Address {P.C. Box Number is Not Acceptable) @1‘93 B
NAPLES FL 34113 _ b
r{' ¢t 7 RATZA Esw AL i#mrﬂaegdc Ry
iy ip Code
NMARL &S FL1%7,) =

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

sIGNATUREAL }O\'CHMD A 3—;”'“5 /QJ/O% Zerfc{v%_ 2~ T~ oo

[l

Slgnature. iyped or printed name of registared agent and title it apphcable. . (NO;E: Registered Agent s?a%e required when reinstating) DATE
9. Election Campaign Fman%g' $5_00 May Be
Trust Fund Contribution. O Added to Fees
0. "~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
D —
TILE Delete TITLE PR S 1D F ) change [ Addition
NAME RANDOLPH, TAD H A \ANE Riedp ¥ h. o ES R
STAEET AnpRess | 9667 RATTELSNAKE HMK RD SIREET ASDRESS | f Lo o 77 R 1 TTLES MV AKE MM N, EBF.
cry-st-zp |NAPLES FL 34113 CITY-ST-ZP MNA PLES) F;{ . 33
—_ FD &4 Delete TILE - V : & p.A Pﬂﬁ- St F T Bﬂhange [ Addition
NAVE FAY, ARTHUR A Ve KAESS N
staeet aooress | 5651 RATTLESNAKE HAMMOCK RD #204C ST eSS | 7 B g fi 17T S A WK I
cmv-stzie |NAPLES FL 34113 av-SP A DL S A Expsd Y /3
TITLE DT SSELMANNC G B4, Delete TITLE | e QV p._«:;‘_f, rjy' ~ fﬂﬂmﬂ %}hange [ Additian
wamve - -|DUESSEL FGAILT T T e T T\ SR AR S PN W gl 1T
sTREET ADDRESS | 5667 RATTLESNAKE HAMMOCK RD STREET ADDRESS (‘r &~y 7T "? A/ N é ”M ’ e}f }
ony-stze  |NAPLES FL 34113 CITY-ST-ZIP ‘/‘# PM,&/ /4{4 . \)‘5/ A |
THLE 1 petete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CiTY-$T-21P
TITLE [ pelete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ° CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, with al| other tike empowered.
SIGNATURE: A /¢ Q/ //zﬂz\ Z-z-0y DLGINAGI

" SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




