2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # NO7150 FILED ’
1. Entity Name Mar 09, 2000 8:00 am
GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION, INC. Secretary of State
] 03-09-2000 90105 009 ****g] 25
Principal Place of Business Mailing Addrass
924-A CAPRI ISLES BLVD. 924-A CAPRI ISLES BLVD.
VENICE FL 34292 VENICE FL 342524466
us us
QLS v LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 3. FEI Number Applied For
59-2828535 Not Applicable
Zip ~ Country Zip: * B Country - “&. Centificate of Status Desired 0 fg.zesqlﬁ:i:;ﬁonal
6. Name and Address of Current Heglsterajd Agent 7. Name and Address of New Registered Agent
N LAY SHEW WD, RONAWD
QUINLAN, ROBERT G. L EARETE &l D FF U
918 CAPRI ISLE BLVD. STE 108 i . —
VENICE FL 34262 _ NgnesE  © W |
"’ FL | 2R292.

8. The above named entity submits this statement for the purpose of changing its registered offige or reg\slered agent, of both, in the state of Florida.

SIGNATURE /?MM(D 0’1‘1/“/‘04! OJI 6”4 QVVHW 2/7/2

Signature, typed or printad nams of registerad agent and nitle if appiicabla (NOTE: Registered Agant signature required when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0  Added to Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD ) " [ Delete TILE Clchange [ Addition | &
NAE CIAMAICHELLA, RONALD NAVE 2
STREET ADDRESS | @20 CAPRI ISLES BLVD, #113 STREET ADDRESS ol
OTv-STZP__|VENICE FL 34292 civ-st-2¢ &

: ha o
TLE 0s O Delete TITLE [ cChange [ Addition | O
NAME SHAFER, CHRISTINE . NAME
STREET ADORESS | 928 CAPRI ISLES.BLVD, #127 - . e STREET ADDRESS.
CITY-ST-ZIP VENICE FL 34292 _ . CITY-ST-2IP
TILE TD [ pelete TITLE ] Change  [] Addition
HAME QUINLAN, ROBERT G NAME
STREET ADDRESS | 948 CAPRI ISLE BLVD. STE 108 STREET ADDRESS
CITY-ST-7IP VENICE FL CITY-ST-2IP
TITLE VPD 1 Delete TITLE [OChange [ Addition
NAME MONTGOMERY, CAROL NAME
sTReeT ADDRESS | G2¢ CAPRI ISLES BLVD., #124 STREET ADDRESS
oT-ST2P | VENICE Fi 34292 , oiy-s1-2¢
TITLE sD [ pelete TITLE [ Change  [J Addition
HAME STEVENS, KATHLEEN NAME
STREET ANDRESS | §20 CAPRI ISLE BLVD. STE 210 STREET ADDRESS
CIFY-ST-2IP VENICE FL 7 ) CITY-ST-ZIP 4 )
TmE © O Dakete e ‘ [ Charge - [J Adaltion
NAME S ’ NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ¢ffect as if madespder oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florjda Statutes; and tha pears in Block 10 or Block 11 if

changed, or on an attag t with an address with all cther like empoyvered, ~
SIGNATURE: _\LIRE A | /Amm”"’“ "“//%Z{D %47/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylir'ne Phone #




