=

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

M

DOCUMENT # N03000001427 J an 09 2006 08: 00 A
. Enti me
GOLFVIEW PROPERTY OWNERS' ASSOCIATION, ING. Secretary of State
Principal Place of Business Mailing Address
1228 N. PEBBLE BEACH BLVD. 1228 N. PEBBLE BEACH BLVD.
SUN CITY CENTER, FL. 33573 SUN CITY CENTER, FL 33573
R ARMRELR G RAR R0
HI‘ H! il
01052006 Mo Chg-NP CR2EDAT (11/05)
Do NOT WR]TE lN TH IS SPACE 4. FEI Number Applied For
65-1095452 Not Applicable
8. Cerlificate of Status Desited [ gg .F?tesq fr:é‘m"a'

8. Name and Address of Current Registered Agent

313 & LYDE PK AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity stbmite this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnahre, typed or printed name of regeniered agent and e d appleable, {NOTE. Ragi Agront wcy cuired when g} DATE

Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 vay Ba

Due by May 1, 2008 - Trust Fund Contribution. im| Added to Fess
10. OFFICERS AND DIRECTCRS - -
TRE PD
NAME LOTZ, LARRY .
STREET ADURESS | 1216 N. PEBBLE BEACH BLVD, IUG";HSDBBQQBQ .
CIY-5-0P | SUN CITY CENTER, FL 33573 a1/1108-80028-005 BL.2
TRE 8D
NAME CURTIS, SHIRLEY

STREETADDRESS | $226 N. PEBBLE BEACH BLVD.
GiTY-53-Z2P SUN CITY CENTER, FL. 33573

TRE TO
NAME ARMINTROUT, ELNORA G

STREET ADDRESS | 1228 N PEBBLE BCH BLVD
GTY-S-ZP | SUN CITY CENTER, FL 33573 DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
GiTY-55-2P

STREET ADDRESS
CiTY-53-ZP

TERE

NAME

STREET ADDRESS
CiTy-§7-2P

1Z. | hereby certify that the information supplied wilh this ﬁ[u':’g does not qualily for the exemptions contained in Chapier 118, Forida Stattes. | furthor certify that the information
indicated on this report or supplementa report is tue and accurate and that my signature shafl have the same legal effect as & made under oath; that fam an afficer or director
of the corporation or the receiver ar irustee empowered lo execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Black 11 if
changed, or on an attechment with an address, witlh4ll other like empowered,

SIGNATURE: _{J f & prgs

GNATURE AND TYPED OR PRIMTED HAME OF SIGNEG OFFICER Off LREFCTOR Saytmethe!

O




