2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000001427
GOLFVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Jan 09, 2008 08:00 AT
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

DO NOT WRITE IN THIS SPACE

A0 A A

01042008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Apphed For
65-1095492 Nat Applicable
. . $8.75 additionai
5. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Currsnt Registered Agent

HINES, JAMES P JR
315 S HYDE PK AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant 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 registered agent.

SIGNATURE

Sipnature, typed or pnnted name of registersd agent and title f appicabie. {NOTE: Registarad Agent signature requined when nesnsiating} DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution, Added io Foes.

10. OFFICERS AND DIRECTORS

TME PD

NAME LOTZ, LARRY

STREEY ADORESS | 1216 N. PEBBLE BEACH BLVD.
CiTY-ST-Tp SUN CITY CENTER, FL 33573

TITLE 8D

NAME CURTIS, SHIRLEY

STREET ADDRESS | 1226 N. PEBBLE BEACH BLVD.
CHTY-ST-2P SUN CITY CENTER, FL 33573

TMLE TD

NAME ARMINTROUT, ELNORA G
STREETADORESS | 1228 N PEBBLE BCH BLVD
CITY-ST-2P SUN CITY CENTER, FL 33573

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-5i-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

U007 e 0T
01-09/08-20034-016 B1.25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this I':llrag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as requ:rad by Chapter 817, Flonda Starutes and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an eddress with all other like empowered.

{nera Armuntrov
SIGNATURE:

0 OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR




