FILE NOW: FILING FEE IS $61.25 FILED

( NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # NO7150 (8)

1. Corporation Name

GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION, INC.

Eandra B. Mortham

Secrelaty of State S C Cretary @) f S tate

DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Addrass
824-A CAPRI ISLES BLVD. 824-A CAPRI ISLES BLVD.
VENICE FL 4252 VENICE FL 342824466
3. Da196n1c:’o‘|r%c,>r1aleﬂ or Qualified | 3a. DalB of Egﬁw
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
51—1 ;é] 59— 28535 _|Not Applicable
Suito, Apt #, etc Suite, Apl. #, elc. o ) $8.75 Acditional
” —Z?I 5. Cartificate of Status Desired 0 Fee Required
City & Slate Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Furd Contribution 0 Added 1o Foes
2ip Country Zip Country 8. This corporation has liability for Intanglble tax under &. 199,032,
24 28] 20| 30] Florida Statules Ovyes [No
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Registsred Agent

7 EPEROAN RN, RewRet & .

o Jurice 62| St 1%? (8.0, Bax Number I Not A tﬁ '
926 CAPR! ISLES BLVD Ew\ ‘asé'h&\m r ceeptal ﬁ'

UNIT 123 83
VENICE FL 34202 &l Ty sl Frtede
NS FL |”|${3az
11. Pursuant lo the provisions of Seclions 617.0502 and 617,1508, Florida Statules, the abo sd corporation submits this statement for the purpase of changing lts registered
offige or registered agent, or bolh, in the Stale of Florida. Such change was authorized by fye o ', o ofdir rs. | herab epl the appointmery as registered
agent. | am familiar with, and accept the obligations of, Section 617.06503, Florida Statutes.
SIGNATURE R oc/e! v O\ : &-’-‘J&N_Z]Ejﬁl
Signature, typad of printad nanw: of registered aganl and tile if apphcable 1OTE: Regigtared Agent signature requlred when relnstaling) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12
TiF PD R CELETE 1ITILE e R change LT Adsion
NAME ZOLFO, MICHAEL 1.2 NAME VROUT AN\ w0 B,
seer aookess | 918 CAPRI ISLES BLVE UNIT 207 13sTheeT Aoaess 1O} 1L cAbhN BuR3 b 20
CIIY-57-2IF VENICE FL wcir-size |\ EIWWCE B\, BRA 2N 2 .
TTLE VPD 3 oerere 21 TLE )+ Dl ghange [T Addition
A PROUT, WiLLIAM 22 NAME WG, ) OV R,
steeraconess | 918 CAPRI ISLES BLVD UNIT 205 2357REeT A0DRESS | CPBW, CAPWY \BARS, G\“ﬁﬁ'&m
BITY-51- 29 VENICE FL zaomy-st-2p | N CEMANGER, Wi, =
TILE T m DELETE 31TMLE < v Change Addition
NakE HUBBARD, THERESA 32 NAME v “\-&“.%““ﬁ .
staeeT aoess | 28 CAPRI ISLES BLVD UNIT 123 33 STREET ADDRESS 4h R CAPTLA \GLEE LNt X ol
oITY-§1-2° VENICE FL . uony-s-22 | \IHWER T\, B2
TIE SD T DELETE 41TME LR Change Addition
NAME CULBERT, ROSE 4 2NAME ? TANG, TARNR
streeraooness | 920 CAPRI ISLES BLVD UNIT 110 aasmeeraooness | “TS© CARMN Ty Bty o w130
CiTY-S1-29 VENICE FL . w520 | NYE NS
TIRE (] [ DELETE 5.4 TITLE Change Addition
HaME SPATZ, LAWRENCE 52 NAME BTEVERS ATAT
stheer anbress | 924 GAPRI ISLES BLVD UNIT 222 sasmeeTADORESS | O 2D AR \BWEXR \&’b » e
CITY-ST-21P VENICE FL sacny-s-20 | \YERNNC. B i 24 [l &
TITE T Jorere 6.1TITLE Change Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy-SI-21P 6.4 CITY-31- 2P

14. | do hereby gerlify that the information supphied with this fling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cerify that the
mfarmation indicated on this annual report or supplemental annual report s frue and accyrate and that my signature shall have the same lagal effect as if made under path; that
| am an officer or dreclor of the corporation or the receiver or trustes empowéred to exe this report as r¢duired by pter 617, Florida Statyleg and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. \ 3 q“ ‘ -

SIGNATURE:\’RD%EW’@@\‘\WWMT NN 26

SIGBNATURE AND TYPED OR PAINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Caytime Phane ¥ OOBABTH

FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 7 8 O O am

CR2EQ37 (9/96)



