2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N01538

1. Entty Name

GOLF PATIO VILLAS ASSOCIATION, INC.

04-11-2005 90192 038 ****70.00

Principal Place of Business
2720 GOLF HAMMOCK DR
SEBRING, FL 33872

Mailing Address

SEBRING, Ft. 33872

2720 GOLF HAMMOCK DR

30036563

2. Principal Place of Business 3. Mailing Address

L

(LT

Suite, Apt. #, ale. Suite, Apt. #, elc.

04082005

Chg-NP CR2E037 (10/03)
City & State City & Staia 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zie Gountry Zie Country 5. Certificate of Status Desired ﬁ $8.75 Additional
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SWAIN, J MICHAEL
425 5 COMMERCE AVE
SEBRING, FL 33820

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpose af changmg its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signatwre. rvoeg O rmied name of regisied agent ard tite ¢ anokcanie | . (NOTE‘Peqbsle'ec Agent signature ragquwed woen 1e|rvsla:|ng|A , DATE
Filing Fee is $61.25. - - BN Bf_EJeé:t?c'i"r“\“Cémpajg'n'Financing i -"$5_'00 MayBe "| - “Make'check payable to  * "
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 10
TTLE D [ petete THLE [J Change ] Addriion
NAME WHITE, GENE NAME _ : '
STREET ADORESS | 2402 GOLF HAMMOCK DR. STREET ADORESS
CITY-ST-ZiP SEBRING, FL 33872 CITY-S1-21P
TITLE TSD O velete TIILE O change [ Acaition
NAME WHITE, LYNNE HAME
STREET 4DORESS | 2402 GOLF HAMMOCK DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CHy-S1-2p
HILE vD [ petete TITLE [ thange {7 Adaition
NAME FREESMEIER, ROBERT NAME
 STREETADDRESS | 2400 GOLF HAMMOCK DR _ _ STREET ADDRESS _ ~ e
CITY-ST-2P SEBRING, FL 33872 CITY-ST-20P
L PO PR petete e W LiAm3So N DCrenge B Agauion
HAME COLE, GENE _ . NAME ‘g(a ) s Z F HAammoek De.
SIREET ADDRESS | 2710 GOLF HAMMOCK DRIVE E STREE T ADDRESS / 2.
CiTy-ST- 2P SEBRING, FL 33872 CITY-$1- 2P ‘Séﬁﬁ MG' F‘— '3'3 87
it D T elets L D Dick PrinToN O Crange ¥ Addiion
HAME ROSSITER, EARL NAME 27 G'GLF Hammock De.
STREET ADDRESS | 2610 GOLF HAMMOCK DR. $TREET ADDRESS \Sé@giﬁé— Fio 333873
ary-si-ae SEBRING, FL 33872 oY -ST-2P
1L o O petete 13 D crange (] Adaiton
NAME T - NAME P - - PR ’ '
. N g N B e
STREET ADDRESS - : - - STREET ADDRESS b oL RN > Ll
CITy-S1- 2P - ¢ . I City-ST-2P i ' [ LEEW N R

12. | nereby cemiy tnat the information suppliea with this filing doas nat quahfy ior the exempuon staled in Section 119. 07(3)i). Florida Statutes. | furtner certity that the information
indicated an this report or supplemental repori is true and accurate and that my signalure shall have the same legal elfect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ER-SEcRETARY

changad, or on an attachment-with an address, with all other tike empowered

LYNNE WHITE -
SIGNATURE:

TREASUR

4/-5_? 0S5 8(3-873 %od.

SIGNATURE

PED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #

o



