2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # NO0591

1. Entity Name =

GOLF VIEW VILLA!S | CONDOMINIUM ASSOQCIATION,

INC.

ecretary of State

04-22-2008 90014 038 ****61.25

Principal Place of Business

% SEABOARD ARBORS

2189 CLEVELAND ST STE 225
CLEARWATER, FL 33765 US

Mailing Address

% SEABOARD ARBORS

2189 CLEVELAND ST STE 225
CLEARWATER, FL 33785 US

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. 01282008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE! Number Applled For

59-2363067 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0O E&'gesmﬁrf;"m'
8. Name and Address of Current Registared Agent 7. Name and Add of Naw Regi d Agent
Name
LEIGHTON, LENNARD A
2189 CLEVELAND STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 225
CLEARWATER, FL 33785
' City FL | Zip Code

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

the cbligations ti‘f.[ggistared agent

[
n,‘,"
P

SIGNATURE a

Slgnm‘typoa of pnntad name of ragsierad Agant anc hile f apphcao, [NOTE: Ragistered Agent SIgnaturd raquired when ranstating) DATE

(,'
Al .

Filing.Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10
TITLE PD O Delate me s O changs [ Addition
NAME TURNER, RAY NAME Ray ‘r&('MU \ e
STREET ADDRESS | 9150 GOLF VIEW DR sweamniss | Q@ (S0 Gotf Vi O
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-5T-7P
TTLE D Delate TmLE D . [ crange  [§] Addition
NANE BRUDREAU, JOHN R N La La Cd"e"v ) Bivde.
STREET ADDFESS | 9214 GOLF VIEW DRIVE STAEET ADDRESS | @2 AN S\ Vit
Gnv-sT.ZP | NEW PORT RICHEY, FL 34655 ovstar | New fock Wba, R 3HLSS
ne D 0 petere e R . O ctange B addition
hag DOWNING, BRIAN NAME radaat a1z W Lo
STREET ADDRESS | 4207 GULF VIEW DRIVE streeT apess | 4304 Chomo aesineg
OF-sT-ZP | NEW PORT RICHEY, FL 34655 A-SEP | News Pk ilida,  FL 24¢6SE
TITLE STD [ Dalete TITLE v [ cChange  [C] Addition
NAME PUGLIA, JOSEPH NAME
STREET ADDRESS | 9306 GULF VIEW DRIVE STREET ADBRESS
vy S¥-2P NEW PORT RICHEY, FL 34655 Cizy-ST-2P
TME vD O Delete TILE [ change [ Addition
HAME BONK, GEORGE NAME
STREET ADDRESS | 9310 CHAMPIONSHIP LANE STREET ADDRESS
GiTy-§1-2F NEW PORT RICHEY, FL. 34655 CITY-ST-2F
TITLE £ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ITy-ST-7P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemential repor is true an

accurate and that my signature shall have the same legal effect as if made under ogath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

k_,/cq,-—-\—y—w ?“7""“{‘::‘” L2

25- 943/

SIGNATURE’AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Afsfo% (2243

Daylme Phane #




