FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # NO01538 (0)

1. Corporation Name

GOLF PATIO VILLAS ASSOCIATION, INC.

-m“ £ FLORIDA DEPARTMENT OF STATE

Sandra B Mottham‘

Secretaly of State
CIVISION OF CORPORATIONS

(I O

Principal Place of Busingss Mailing Address
2720 GOLF HAMMOCK DR 2720 GOLF HAMMOCK DR
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
02/20/1964 04/05/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE} Numbxr Applied For
21 [26] 59-2349718 Not Applicable
te, Apt. #, efc. Suite, Apt. #, etc. it
Suite, Apl. #, eic uite, Apt. #, eic 5. Gortificate of Status Desired 0 $8.75 additional
El E] Fee Raquired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Gountry Jip Country 8. This carporation has liability for imangible tax under s. 199.032,
[24] m [29] [20] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nane
SWAINE, J. MICHAEL 82| Suect Addroos (P.0O. Bex Numbor s Not Accaptabie)
2720 GOLF HAMMOCK DR
SEBRING FL 33870 83
84| Cuy FL las] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flotida. Such change was authorized by the corporation’s boar¢ of directors. | hereby actept the appointment as registered agent. { am
familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ e e [ I — [P
Signature, typed or prnteo name of registérod agent and tite apheable (NOTE- Registerad Agant signature seiuicucd when reanstat ng’ DAL Ia-

12. CFFICERS AND DIRECTORS 13 RO NG CT (ANGE S TO OF F ICERS AND DIRLGTONS IN 12 >

TIne PD CIDELETE 11107LE [QChange [ Addion g

NAME GEIGER, WALTER 1.7 NAME 5

sieer aooness | 2508 GOLF HAMMOCK DR 13 STREET ADORESS &

CHTY-§T-2F SEBRING FL 14 0ITY-5T- 7P g

TI1E TSD CJOELETE 21 TLF [Jchange [ Addition | ©

NAME RADER MILDLRED 22 NAME

staeet aooness | 4040 PAR RD 23 STREET ADDRFSS

Tty -§1- P SEBRING FL 2 4CIY-51-2Ip

TITLE TSD {C]DELETE 31TITLE [JChange L] Addition

NAME RADER MILDRED 32 NAME

areeer aoohess | 4010 PAR RD 33 STREET ADDAESS

CITY-5T-2IP SEBRING FL 34 CTY-ST-29

TTLE D [)DELETE 4ATIILE ClcChange [ Addition

NAME ROBINSON, RICHARD & 2HAME

streer anpress | 2720 GOLF HAMMOCK DR 43 STREE] AUORESS

CITy-S1-7Ip SEBRING FL A4TIY-ST-27IP

TILE D I DELETE 51TILE ] Change §] Addition

HANE FISHER VERL 52 NAME D

steer appress | 2720 GOLF HAMMOCK DR sastieet aooness | BONACCT . PATRICK

CTY-ST- 2P SEBRING FL 5.4 CITY-51-2P 2600 GOLF HAMMOCK DR

WILE D [CIDELETE 61TMLE SEBRTNG FL 33872 ClCnange [ Addition

HAME DAN GEIGER 62 NAME

street aooeess | 2618 GOLF HAMMOCK DR 63 SIREET AIDRESS

CITY-ST-2IP sEBRlNG FL BACTY-ST-ZiP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exernplion stated in Seclion 119.07(3)(k}, Florida Statutes. 1 further
certfy that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaliongu the receiver or truslee empowered to execule 1his report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an ttachment with an address.

SIGNATURE: 7t

0 A T L < 42 1905

Date Dyt P 4




