2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7150 Feb 28, 2001 8:00 am
- Enyane Secretary of State

GOLFVIEW OF CAPRi CONDOMINIUM ASSOCIATION, INC. 02-28-2001 90003 015 ****61 .25
Principal Place of Business Maiting Address
924-A CAPRI ISLES BLVD. 924-A CAPRI ISLES BLVD.
VENIGE FL 34232 VENICE FL 34232
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2828535 Naot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O 28'75 Additinnal
e8 Required

= D

= == WiLLiam_ FPlouT

6. Name and Address of Current Registered Agent 7. Napne and Address of New Registered Agent _

CLAMAICHELLA, RONALD Street A#is?.o. Baﬂuﬁ eT'r is Nf?cfggble)B va

920 CAPRIISLE BLVD #113
4 09

City

VENICE FL 34292 |
: VENIce FL | 94593

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE _%f 72 : 3-/ 2/ é/’ /

S-Ig ature, typed of printad nara of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DAT!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 15 $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE PD [Xneme TITLE FD [ Change WAddiliun
HAME CIAMAICHELLA, RONALD NAME (VIEYNNT-YTY FR oUT +
sTReeT ADORESS | 920 CAPRI ISLES BLVD, #113 sTREET AODRESS G} 8 < A PRI ISLES 8Lubd A0S
CITY-ST-7IP VENICE FL 34292 CITY-ST-7IP VEWICe EL. 3 HIg
TE DS Delete TE bs ’ [ Change Addition
NAME SHAFER, CHRISTINE X NAME CHRRLES E HLEANBACH ey ¥
sreeer aoovess | 926 CAPRI ISLES BLVD, #127 sreraciess | F RO CHPRI ISKES HLVD- it
.omy-st-zP_ . |-VENICE.FL.34292. . . . av-srze - | e YLcE ~EL. 31{-&0'&-—,“-——,—-—-&- SR
e TD ngmg TITE T—b ) (3 Change R’Addition
ot QUINLAN, ROBERT G v LARRY SPATZ. . a/up. #4232
steeT aooress | 918 CAPRI ISLE BLVD. STE 108 stoeer aoovess | G dmb < APRI IsLES )
CITY-ST-2IP VENICE FL CITY-ST-2IP VEMICE } F L. BH—AQQ
TITLE VPFD g Delete TMLE vVPD ) . [ Change m Addition
NAME MONTGOMERY, CAROL NAME bONA‘;F _Lﬁ gKl AN 5‘_ vb 4 101 &
sTREET A0DRESS | 928 CAPRI ISLES BLVD., #124 smecranoness | Y AE CHPRI (9LES
ov-s2f | VENICE FL 34292 CTY-5T-2P Vea e FL. 3439
TILE SO Delete TITLE SDh ’ O Change  [X(Addition
NAME STEVENS, KATHLEEN X NAME MAVRICE . ScHy FE; o
sTReeT aDokesS | 920 CAPRI ISLE BLVD. STE 210 : smeeraooeess | G 48 C APRy ISLES VD ol
CITY-§7-21P VENICE FL CITY-5T-21P VENCE Fi.. 3 ;t—gﬁ Q\
TILE T Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an.address, with all other like empowered.
SIGNATURE: éhéyﬁ@xﬂr DUl 01[6‘9{0\ ¥iil /%759305

SIGNATURE AND TYPED ORJPRINTEDJNAME OF SIGNNG GFFICER OR DIRECTOR ¥ Date § 4ytime Phone #

:

CR2E037 (10/00)



