2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 A!

DOCUMENT # N06000003617 Secretary of State
1. Entity Name
GOLF PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% KABAR GROUP % KABAR GROUP
900 WEST MARION AVENUE 900 WEST MARION AVENUE
e — TR AR
- 03182008 No Chg-NP CR2EQ37 (4/086}
DO N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
. 20-8600026 Not Applicable
5. Certificate of Status Desired O Eg.;ilﬁ?:étional

8. Name and Address of Currant Reglstered Agent

LOMBARDI, VINCENZO

% KABAR GROUP DO NOT WRITE
800 WEST MARION AVENUE

PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submuts this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typad or sinted namae af registered agen! and tils f apphicable {NOTE Regisierad Agent signature requiced when reinslsing) I Iﬂﬂ I-“-“—I ’Z{IMILEHE.H
501/ 05-50005-021 61,25

Filing Fee is $61.25 8. Efection Campaign Financing $5.00 MayBe 05701/ 08-80005-el 1.5
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS

TITLE PD

NAME LOMBARDI, VINCENZO

STREET ADDRESS | % KABAR GROUP, 900 WEST MARION AVE

Cimy-sT-2¢ PUNTA GORDA, FL 33950

TME SD

HAME ALBACETE, ALFONSO

STREETADDRESS | 1625 NORTH COMMERCE PARKWAY SUITE 315

ciry-st-zp WESTON, FL 33326

TILE TD

NAME MARTINEZ, CIRO

STREET ADDRESS | 16825 NORTH COMMERCE PARKWAY SUITE 315 ‘n’

CIy-S1-21P WESTON, FL 33326 DO N OT RITE

TITLE .

IN THIS SPACE

STREET ADDRESS

CiTY-S1-2IF

TITLE

NAME

STALET ADBRESS

CIY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY.-8T-2iP

12. ) hereby certify that the information supplied with this filing seewnot qualify for the exemptions cortained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental raport is t e aceur, ate and that my signature shall have the same lega! affact as f made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empgpiveged 10,execite this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, Witif all ctrer like empowered.
SIGNATURE: 7/ ‘ffCﬁb 1 25 6lef

ra
SIGNATURE AND TYPED OR/RINTED NAME OF $IGNING OFFICER OR DIRECTOR
v




