FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO7150

1. Corporation Name

GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

924-A GAPR? ISLES BLVD.
VENICE FL 34292

Mailing Address

924-A CAPRI ISLES BLVD.
VENICE FL 34292

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90276 048 ****61 .25

UG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 26] 01/16/1985
Suite, Apt. #, efc. - Suite, Apt. #,etc. © -~ - 4. FEl Number Applied For
m 2] 502828535 Not Applicable
Ci I{ City & Stats iti
_I e v ® 5. Certifcate of Status Desired ~ [J $8.75 Additional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E] E] I;] : Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
QUINLAN, ROBERT G. 82| Street Address (P.Q. Box Number is Not Accaptatle)
918 CAPRI ISLE BLD. STE 108 - . -
~UNIT-123 —r— > WA YTY BRAT 2D
VENICE FL 34292 - 84| City FL as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and titte # applicabls.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D DELETE 11 THLE t =3 v [ Change dition
NAVE LEGER, RAYMOND X 12NAME ROVPD SARMANCRE WLA, P
seeraooress| 920 CAPRI ISLES BLVD #212 sTerTiovess [ 20 CAPRA \SWES, Bw DX NI

erv-st.ze | VENICE FL 34292 5 14 CITY-ST-2P \‘fsE“\Q-E Tw s8R

TME VPD DELETE 21 TLE EChange [ Addition
NAME SCHAFER, CHRISTINE 22NAME SCrre M T .C.\\’V-\$'\'\“€ 2

staeet aooress| 926 CAPIR ISLE BLVD #127 N 23sTReEETADDRESS (X2 b ChRRN \S"Ss, %\.ﬂ.b )
crv.stzp | VENICE FL 34282 aaomesrze N\ BreMcE. T 342 2

TME D [} DELETE 11 TIILE [Change [} Addition
NAME QUINLAN, ROBERT G 32 NAME

smeeraooress| 918 CAPRI ISLE BLVD. STE 108 33 STREET ADDRESS

CiTY-$T-ZP VENICE FL pot 34, CITY-5T-2P veD — Mdd _
TLE Ds DELETE 41TITLE hange ition
NAvE SECATORE, EUNICE + 2N0E CINEOM. YAONT GotlElN

streeTADDRESS| 928 CAPRI ISLES BLVD #231 43 sTReeT 0DRESs o} 2.4 chRwN \S‘\,.S S L3S \2}"
onv-stze | VENICE FL 34292 woresrze . (NS T 22 _
TIME sD [ DELETE 51 TITLE [(JChange [ Addition
NAME .| STEVENS, KATHLEEN 52 NAME

swreeT aporess; 920 CAPRI ISLE BLVD. STE 210 5 STREET ADDRESS

CITY-5T-2P VENICE FL 64 CMTY-ST-2ZP

TIME [J DELETE 6.1 TITLE [JChangs ] Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

egiver or truste,

S et

WRENSNERT

VLI

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '

T GA 1+

Xidress, with all other {ike empowered.

— 0069199 _

— ~ — - -s—e—CR2E037-{11/98)-

da!
I

!--——-A_ Sd AN NCIBLE A %;@\}\“\Pr\\;/
PED OR PRINTED NAME p SIGNING OFICER OR Dlﬁﬂonm m . Dats M

Dayiima Phona #



