FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000880 02-09-2007 90024 036 ****61 25

1. Entity Name

GOLFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

3406 GOLFVIEW BLVD 3406 GOLFVIEW BLVD 4 00 1 27 15

ORLANDO, FL 32804 ORLANDO, FL 32804

PR R LA R
Suite, Apt. #, etc. Suite, Apt. #, e1C. 02072007 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEl Number Applied For

06-1662835 Not Applicable

<lp Country Zip Country 5, Certificate of Status Desired ] ?g.gg‘m?;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINKE, RYAN
3406 GOLFVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32804.:

City FL l Zip Code

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad name ot registered agent and tillg it applicable {NOTE: Regsterad Agent signature required when reinstatng) DATE
Filing Foo Is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ad Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DC O Deiete TITLE v [Kchange 3 Addition
NAME LEHEUP, DENISE NAME
STREET ADDRESS | 3404 GOLFVIEW BLVD. STREET ADDRESS
CITY-8T- 2P ORLANDO, FL 32804 CiTY-S1-2I
TITLE P O pelete TITLE "r WChange 3 Addition
NAME REINKE, RYAN NAME
STREET ADDRESS | 3406 GOLFVIEW BLVD STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32804 CITY-S1-ZIP
me 1 oeieia Tme ¥y O change [ Addition
NAME NAME ng’n . bl—ﬂf’
STREET ADDRESS STREET aoDRESS | B 1 Gotfview Rlvd
CITY-5T-2IP CITy-S1-21P Oclands , Fi 32804
TILE [ pegete TILE [ Crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjp®ith afyaddress, wit ther like empowered.

.

SIGNATURE: o, ,Q 2—/7 /07 321 -662 -2310

P S
SIGNATURE ANDYTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




