2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90034 028 ****6]1 .25

DOCUMENT # Noose1

1. Enlity Name

GOLF VIEW VILLAS | CONDCMINIUM ASSOCIATION,
INC

Principal Place of Businoss

% SEABOARD ARBORS

2189 CLEVELAND ST STE 225
ClS_EARWATER FL 33765

U

Mailing Addross

% SEABOARD ARBORS

2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

us

NEERHEER MO R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc.
v ApL . el v, AR e 15t MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEl Numboer Applied For
59-2363067 Not Applicable
Zip Country Zip Countlry

0 $8.75 additional

5. Coriilicale of Siatus Desirod Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEIGHTON, LENNARD A
2189 CLEVELAND STREET

Strool Address (P.O. Box Numbar is Not Acceplable)

SUITE 225
CLEARWATER FL 33765

Zip Code

City FL

8. The above named enlily submits Lhis slalement (or the purposc ol changing its registoted olfice or registered agenl, or bolh, in the State ol Florida. | am (amiliar with, and accep
tho obligations of registered agonl.

SIGNATURE

Slgnature, yped or panted name of regstered ngent and g | apphcable INGTT Regpsterod Agent signalure seouned whan rainslating) DAl

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AMND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 10

T PD [ eiete i [ change (] Addition
HAMI TURNER, RAY NAMI

SIMELADDSS | 9150 GOLF VIEW DR SIBELLADINY S8

ollY 814 | NEW PORT RICHEY FL 34655 ey 1A

i D 0 Deere il =0 [ change  E3Kudition
A LUCCHESI, LU NAMI Jolp Bavd reeo

SIMELADDRESS | 9214 GOLF VIEW DRIVE siEr s | ALy Golb v drgn

O s | NEW PORT RICHEY FL 34655 ANV SLIP N Pk Raclon, d TULES

i STD |3\De|e]u i b . [ Change [E/Addilmn
NAMI WEWERS, DICK NAME Brian Down

Sifiii ADbESS 1931 b GOLFVIEW DH T SiLIAURESS | i gy c’é-u(sf-% K [P

Gy S1-A° | NEW PORT RICHEY FL 34655 CIlY s1 AP New fav 244_.;._ H_zHeSS

] D Fe-elee thel STH [Jcharge [ Addilion
A WHELAN, JAMES N Josegh ¢

S TADIEL S8 9232 GOLF VIEW DRIVE SHUETADDIRESS ?30“ G-:?C—Uuw 0 fooaa

GIIY 5L/ ) NEW PORT RICHEY FL 34655 OV S| Aot Pt Backa, £l J4é 5T

nn vD [ Delele i O change [ Addilion
NAMI BONK, GEQRGE NARI

SIRCELADBRESS | §310 CHAMPIONSHIP LANE STEELANDRESS

¢y $1-7IP NEW PORT RICHEY FL 34655 CHEY ST AP

e O pelste i [ change [ Addilion
NAME. NAME

SIRL T ADDRESS SINETADDRESS

CIrY- S1-71P Oy S AP

12. | hereby certity thal the informalion supplicd with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statules. | further certify that the infermation

indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same le

al oifecl as il made under oath; that | am an officer of direclor

ol the cerparalion or the receiver or luslee empowered [0 execdle Lhis reporl as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrass, with all other like empowered.

SIGNATURE:

f?aqm;_az &’1‘—7_;’}4&,,- &D/L‘L-«_»’

“SIGNATUR

D I¥FED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phana %




