2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # N06000003627 Secretary of State
1. Entity Name 03-16-2007 90033 017 ****61.25
GOLF VIEW ASSOCIATION, INC.
Principal Place of Business Mailing Address
% KABAR GROUP % KABAR GROUP
900 W MARION AVE 900 W MARION AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 3395C
S| T RHUTACARMOARAD A GTAEIRR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20- 86004 Nol Applicabia
Zip Country ap Country 5. Cerificate of Status Desired ] gi'gfq;?:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agant
Name
LOMBARDI, VINCENZO
% KABAR GROUP, L.L.C. Street Address (P.O. Box Number is Not Acceptable)
900 W MARION AVE
PUNTA GORDA, FL 33950
City F L Zip Code

8. The above namad anlily submits 1his slalement 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
Signature, typed or printed narna of ragistared agent and e if apphcable. (NOTE: Registerad Agent signature required when renstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Departmant of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 petete LE [ Change [ Addition
NAME LOMBARDI, VINCENZO NAME
STREET ADDRESS | % KABAR GROUP - 900 W MARION AVE STAEET ADDRESS
CITY-5T1-2IP PUNTA GORDA, FL 33950 CIry-s1-zip
TIRE SD [ pelete TITLE O change [ Additien
NAME ALBACETE, ALFONSQ NAME
STREET ADDRESS | 1625 N COMMERCE PKWY - STE 315 STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33326 CITY-5T-2P
TITLE TO O pelete TITLE [J Change ] Addition
NAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 N COMMERCE PKWY - STE 315 SIREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2P
THLE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE O pelete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

indicated on this report or supplemenial kgport is irue and aceurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information su %d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ulel empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ddrass, with all other like empowered.

Neveo Albacede PAR sl

SIGNATURE AND TYPE&QR PRINTEC NAME OF SIGNING QFFICER OR LHRECTOR Daie Daytime Phore #




