2066 NOT-FOR-PROFIT GORPORATION FILED

ANNUAL REPORT —— Apr 11, 2008 08:00 A

DOCUMENT # N00585 Secretary of State

GOLF VIEW VILLAS ASSOCIATION, INC.

Ptincipal Place of Business Mailng Address

2189 CLEVELAND ST 2189 CLEVELAND ST

SUITE 225 SUITE 225

- T JRRATAEEAR R FRR Rt
01282008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR=T— Foplea ol
. - ' 59-2363083 Not Applicable

5. Certlficate of Status Desired 0 Eg':fq SE:JHOMI

8. Name and Address of Current Registared Agent

LEIGHTON, LENNARD A '

CIO SEABOARD ARBORS MGMT DO NOT WRITE
2189 CLEVELAND ST #225

CLEARWATER, FL. 33765 . ~ IN.-THIS SPACE

8. The above named entlty submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnetwre, typad or prnied name of regstanad agant and ttis f appicabie. {NOTE: Ragaterad AQent nignature raquires whan mnstating) DATE
FIH Foo is $61.29 9. Eimctlon Campaign Financing 55.00 May Be STRTRTR B [RLe ek R
Du::y May 1, 2008 Trust Fund Contribution, 00 Added to Fees Iy f%l}l;f]”:}jl:héﬁlﬁ'iﬂij—ﬂﬂd B1. EE
10. OFFICERS AND DIRECTORS
TITLE PD
NAME WILLIAMS, JIM

STREET ADDAESS [ 3430 LORI LANE
CITY-5T-29 NEW PORT RICHEY, FL 34655

TITLE TD
NAVE WEWERS, DICK ) .
STREET ALDRESS | 9316 GOLFVIEW DRIVE

CrYST-2P | NEW PORT RICHEY, FL 34655

TLE VPD
NAME * FORAND, ROLAND

STRCETADORESS | 3620 MIRFIELD CT
GIY-SI-2P | NEW PORT RICHEY, FL 34655 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TLE
NAME - _ ta
STREET ADDRESS : -

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-St-2p

12. | hareby cerﬂz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on this report or supplemental repar fs true and accurate and that my signature shall have the same legal effect as If made undsr oath; that | am an officer or director
of the corporation of tha, iver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ot Block 11 if
changed, or on an attachment with an address, with a!l othgr ke empowered.

S|GNATURE://44M ﬂf)l@‘—ﬂ.\awsw&am 04—05~0,?/Zz‘)\37a-527?

IerATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data ~ Daytma Prone ¢

. / }




