2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # N06000002333 RN Secretary of State

1. Entity Name
GOLF GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
900 W. MARION AVE. 900 W. MARION AVE.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ‘
03182008 No Chg-NP CRZ2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE yR=yop— AppiedFor
20-8599953 Mot Applicable

O $8.75 additional

5. Coertificale of Status Desired Fee Requlred

§. Name and Address of Current Registerad Agent

900 W, MARION AVE. DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named enfity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o priniag name ol rogisierad agent and ke if applicable. (NQTE: Regisiared Agent sigralure requlced whan reinstaling) DATE
Flling Fee is $61.25 9. Elagtion Campaign Financing $5.00 May Be 0 1-"_|L|L”I.|D":|n"3r lD 3 -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees % ﬂl 3! l!";'"l:':ihn_“ ff—| .;’ Fl :;’
10, CFFICERS AND DIRECTORS i \
TITLE PD
NAME LOMBARDI, VINCENZO

STREET ADDRESS | 900 W. MARION AVE.

CRY-S1-11P PUNTA GORDA, FL 33950 |

TITLE SD

HAME ALBACETE, ALFONSO

STREETADDRESS | 1625 N. COMMERCE PKWY ., SUITE 315
CiTy-ST-2IP WESTON, FL 33328

NTLE TD
NAME MARTINEZ, CIRO

STRELTADDRESS | 1625 N. COMMERCE PKWY ., SUITE 3
crr-srar | WESTON, FL 33325 TR DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE T .
NAME l
STREET ADDRESS !
CITY-ST-2IP

TITLE

STAREET ADDRESS . . . ‘ . e
CITY-ST-2P .

12. 1| hereby certify that the information supplied with this l|||n does ualifffor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tr
of 1he corporation or the receiver or trustee empgwer

changed, or on an attachment with an address, &vith

SIGNATURE:

te and that my signature shall have the same legal effact as if made under oatn; that | am an olficer or director
ecute this repon as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 il
or like empowered.

|
NAME . . -
|

Ylulg 3376k ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Pnane »




