2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2007 8:00 am

DOCUMENT # N06000002333 Secretary of State
1. Enlity Name
GOLF GARDENS CONDOMINIUM ASSOCIATION, INC. 03-16-2007 90031 045 ***761.25
Principal Place of Business Mailing Address
900 W. MARION AVE. 900 W. MARION AVE. bUULY4Y 7Y
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T I RTARATMOARAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
O‘ 8551 qQS 3 Not Applicable
Zip Country o Country 5. Certificale of Slatus Desired O fg';i:}?:é"ml
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOMBARDI, VINCENZO

900 W. MARION AVE. Streel Adcress (P.Q. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

; - Signature, typed of printed name of regisiered agent and tte if applicable (NOTE: Ragisiereq Agent signalue required when reinstanng) DATE

T Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to

Due by May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Delete TITLE [ Change [ Addition
NAME LOMBARDI, VINCENZO NAME
STREET ADDRESS | 900 W. MARION AVE. STREET ADDRESS
GITY.ST-2IP PUNTA GORDA, FL 33950 CITY-§1-21P
LE SD O delete JITLE O Change [ Addition
NAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 N. COMMERCE PKWY., SUITE 315 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2P
TRLE TD 3 Delete TITLE [Ochange [ Adaition
HAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 N. COMMERCE PKWY., SUITE 315 STREET ADDRESS
CIIY-S1-2P WESTON, FL 33326 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZIP
THILE O velete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-51-2P
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 29 CITY-ST-2IP

12. | hereby cerlily thal the information suppligd with this fling dees not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further certity ihat the information
indicated on this report or supplemental réport is rue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am en officer or direclor
of the corporation or the receiver or trustef empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: Noeo Albecle BRI 24 -2ET6I6]

SIGNATURE AND TVPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




