2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-{AR) Mar 14, 2006 8:00 am

DOCUMENT # Noosss
it Secretary of State
03-14-2006 90020 001 ****41 25
GOLF VIEW VILLAS ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
2189 CLEVELAND ST 2189 CLEVELAND ST
SUITE 225 SUITE 225
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
59-2363063 Not Applicable
ap Couniry zp Couniry 5. Certificate ot Status Desired d $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIGHTON, LENNARD A
C/0 SEABOARD ARBORS MGMT

Sireet Address (P.Q. Box Number is Not Acceplable)

2189 CLEVELAND ST #225
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Stnatury, typed ot printed name of regslered agent and Wiie ! appheable {NOTE Regrsterod Agent sighaiire tequined whei Fenstaning ) DIATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mayse | . Make Check Payable to
Due By May 1, ?005 . R Trust Fund Coniribution, O Added to Fees N F}p;ida:pepanmem of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE;?S AND DIRECTORS IN 1{3;
e PD {3 Detete TITLE [J Change ] Addilian
NAME WILLIAMS, JIM NAME,
STREE! ADDRESS | 3430 LORI LANE STREET ADORESS
ciy-st-zp [NEW PORT RICHEY FL 34655 Ciry-51-7IP
HLE TD X ] petele TILE (3 change  [J Additien
NAME WEWERS, DICK - NAME
STREET ADDRESS 19316 GOLFVIEW DRIVE STRELT ADDRESS
CITY-51-21P NEW PORT RICHEY FL 34655 CIFY-ST1-2IP
TIME VPD )‘ﬂ"mgm InLE VP/D ¥ crange [ Addition
NAME LOHF, TODD NAME Roland Forand
STREET ADDRESS (3200 LORI LANE STREET ADDRESS 3620 Muirﬁeld Ct
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITy-51-2IP New Port Riche 'FL 34655
TILE O pelete L y’_ [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-S1-2iP
TITLE 0 oelete TIRLE (] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CiyY-SI- 2P
THLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP

12. | hereby certity that the information supplied wilh ifms filing does not qualify for the exemptions contained in Section 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 made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered,
a 21-A¢g AT

smumun&%.éﬁ-__.d_&hlw/_m_: _ Z2-22-¢06




