2006 NOT-FOR-PROFIT CORPORATION .
AMENDED* ANNUAL REPORT FiL.eED

DOCUMENT # N01000002730 2006 0CT 20 ™ 9 04

1. Entity Name
GOLF FOX CONDOMINIUM ASSOCIATION, INC. SECRE famt ur stk
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address L
PO BOX 494274 PO BOX 494274
PORT CHARLOTTE, FL 33949 PORT CHARLOTIE, FL 33949

el |
~J

Suite, ApL. #,elc. _J Suite, Apt. #, etc.

08312006  Cchg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For
Punta Gorda, FL | Punfa Gorda FL 02-0537028 ot Appicabia
Zip Country Country $8.75 Additionat

3 36' 55 WSA 5Z£ q 5 5 Uus A 5. Centificato of Status Desired O Fa Required

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

W. Kevin Kussell Warren Ross_ Esq

Strest Address (P.O. Box Number is Not Accebrable)

- 18501 Murdock Guircle = bth For 223 Taylor Street &

tort Charlotle, FL 33944 wPunte Gorda.  FL| 53550

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Fidrida. | am famitiar with, and accept
the obligations of registered agen\(.'

&
SIGNATURE / 0/ / 7/ v
Signature, typed or printed name of regisiered agenl and title & applicable. (NOTE. Registered Agent signatura requirsd when raingtating) / RATE
A 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 | Trust Fung Contribution. O Added 1o Feis Florida Department of State
10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE POT ﬁdetg TLE Pr 25 l'Gle. n-l— [ Change )ZQ«ddil‘ron
NAME GRASLAND, CLEMENT NAME Ffl Uu\ J LO"\ )
STREET ADDRESS | P. 0. BOX 3606 STREET ADDRESS | 1 o 5. oé—do n Place.
ciy-sT-2p | PORT CHARLOTTE, FL 33949 cITy-ST-21P Freeport AY 11520
TITLE VSsD F@m TLE SCC, ' / 'ﬁ'eaﬁure r [ Change Mﬂuixion
NAME WEHRLE, JACQUES NAME Ke c Pel 'f'O
STREET ADDRESS | P. O. BOX 3606 SIREET AIDRESS | 1} &5 2 | Boo+ ‘ack
CITY-5T-2P PORT CHARLOQTTE, FL 33949 {ITY-S1-21P qu e Ll'r')d é]ﬂ AT ,_|_c{q 45
TITLE O peleie TIILE _ 7 . o [ Change [ Addilion
NAME NAME 10DnsiinsEoSanl
SIREET ADDRESS STREET ADTRESS TOAE0SIE--THORT—00%  #%ht, 25
CITY-ST-2IP CITY-ST-2IP
TLE 1 Celale TE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE O oalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-ST-21IP CITY-ST-2IP

A
TITLE [ petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Tiling does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rua and accurata and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleée empowered 16 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t

—  tawl J. Longo /0 /9 0C 5lh5Y 6537

SIGNATWAND TYPED OR PRI MNAME OF SIGMING OFFICER OR DIRECTOR ~J Date Daytime Phona ¥

changed, or onan anawmes& all other like empowered.
SIGNATURE: _, ad
v




