FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # NO715 (8)

1. Corporation Name

GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

7 “‘ Sandra B. Martham FILED
; Secrelary of State .
- _‘y DIVISION OF CORPORATIONS Mar 08 1996 800 am
Secretary of State

AR AN

Principal Place of Business Mailing Addrass
924-A CAPRI ISLES BLVD. 924-A CAPRI ISLES BLVD.
VENICE FL 34252 VENICE FL 34282
3. Date Incorporated or Quatified 3a. Date of Last Raport
01/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

2% 26| 59-2828535 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertiicata of Status Desirad 0 $8.75 Acditional
5\ E‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees

2Ip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 198.032,
2 25 28] 30] Fiorida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
~O9BURN-HARRY— HUBAARD 7’#51‘355/4
! B2 Street Address (P.O. Box Number Is Not Accaptabils)
-18-GAPRHSLESBLYD Al CAPRI  ISLES BLVD
LINIT-108- 83
VAt T 23
VENCEFL-34202- :
B4| City 85| Zip Code
Venice | Fr FL | [3v292

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diectors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectipn B17.0503, Florida Statutes,

SIGNATURE _ZZLLAA%,__&__: - { F-5 -6
Signature, typed or printed namie of registared agant and titie it applicable. {MNOTE: Regsstered Agant signature required whan reinstatingl DATE

CR2EQ37 (12/95)

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PD B DELETE L1TI1LE Fo BjChange [ Addilion
NAME -DUNCAN, 1HOYD 1.2 NAME ZotFo MICHAEL

sterr aoness | 926-CAPRHSELES BLVD.UNIT-225 sasweraoneess | 948 CAPRE  ISRES BAVD. UNIT 207
¢ITy-51-2p VENICEFL- 14017y -ST- 2P VENICE Et. SH3 ¢

TITLE VPD DRTDELETE 21 TILE vVreD [Bthange [ Addition
NAME CULBERTROSE— 22 NAME PROUT  wikiiAry )

steeer aooriss | 920-CAPRIHSLES-BLVD-UNI-110- astertaooness | FA8 CAPRI ISLES BAVD. UM T 205
CTY-ST-2P VENIGEFL- 2 40TV-51-2P VENICLE Fh kT EL LS

TN TD [xOeeTe 31TIME ™D [dChange ] Addition
NAME -O8BURN,-LARY- T2NAME HUBBALD THERESA

streer anoeess | 946-GAPRIHSHES-BLVD.-UNIT-108 - IISTRECTADDRESS | T2 & OA PR 18¢ &S Bavd w7 193
CITY-51-7P YENIGEFL~ 14.QITY-51-2P VT & e 3ifdge-

THTLE sD BADECETE 41TITLE gD BdChange [ Addition
NAME SCHAFER,-ROBERT— o 2N UL BELT RoSE

streeraoopess | 910-GAPRHOLES BLVD-#127 a3sTReETADORESS | G2 CAPRI 1SLemS BAVD- UMiT flo

CITY - 51-2P VEMIGE FL— ven-stzp | VEANCE  Fi. 3io¢x

TITLE sD BJDeLETE 51TITLE S Bythange [ Addition
NAME ZOLFO- MIGHAEL— 52 NAME SPAT Z- L AWeenNc &

sieceraooress | 948-CAPRHSLES -BLVD ;- UNIT-207— sasteetomRess | G R Y QA PR sSLES LAVY-UNI T 23
oTY-S1.2F VENICEFL—— 54 CITY-ST-2P VEMNICL e FHIGH

TILE [JDELETE 617IILE iy Cctange [ Addition
NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CTY-§T-2P 64 CITY-§1- 2P

14. | do hereby cerity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under
path; that | am an ofiicer or director of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE: ___ Z THECESH A HSBACY 3-5-9L  H1-4F3-1927

EIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




