2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7150

1. Entity Name

GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90082 001 ****6].25

Principal Place of Business

924-A CAPRi ISLES BLVD.
VENICE FL 34292
us

Mailing Address

924-A CAPRI ISLES BLVD.
VENICE FL 34292
Us

2. Principal Plage of Business 3. Mailing Address

L

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2828535 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 ?e%'gfqtﬁ:’:c;“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—r- e
oM MLV T'?’/? E
PHOUT, WILLIAM Street Addrass ) Jé's-Not Z?eﬁable} lj b :ﬂ: 9\ 9\%
o e e e e e e T e e I - -$ St ¥ S e =
~7918 CAPRIISLAE BLVD. s 4L |
# 205 , _
VENICE FL 34202 o Vewcce FL | “3%3q92

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

ssGNATUHijZ % 4 bed

2 fas

Signatura, typed or printad name of reglsm@[ and titls if applicable. (NOTE: Registered Agent signaiure required when reinstating) _/EATE_' 7_

: . 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded mhg’éf ¢ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD Dalete i TiILE PrReES b EXVT ‘ gChange Addition
NAvE PROUT, WILLIAM X: ! e Tom M IWTYRE o
sTreeT AooRess |918 CAPRI ISLES BLVD. # 205  srecraoress | FAE € APRI I SRES Biud H#H 24
om-sT-2F | VENICE FL 34292 f§ orv-sr-ap Vepntice FL. 34393
TITLE DS [ Delete mLE ' [ change [ Addition
NAME EHLENBACH, CHARLES NAME
STREET ADDRESS | G20 CAPRI ISLES BLVD. STREET ADDRESS
omv-sT-2p | VENICE FL 34292 CITY-ST-2P
e ™ O elete B e O change 1 Additon
NAME SPATZ, LARRY H NAME
sTReeT AbORESS | 924 GAPRI ISLES BLVD. # 222 | STREET ADDRESS
cry-st-2P - IVENICE FL 34292 - — - R— —~J CITY-ST-7iF B -
ML VFD Delete TLE VicEe ‘RESI DEMT [J Change Addition
NAME LARKIN, DONALD W quAME THRISTIVE | S<HAFER [K
STREET a00RESS (926 CAPRI ISLES BLVD. # 128 smeeraveess | F 2 L, @ AR (SLES BR/D # (7
cry-sT-2P  (VENICE FL 34292 CITY-ST-2P EANLCE L 3;{: AG A
mE sb Knelere e a9 D }T‘ > 3 Change q’AUdilion
NAME SCHAFER, MAURICE NAME HRR EUVENS
sTREET Daess 1918 CAPRI ISLES BLVD. # 107 STREETADDRESS | T d.O g APRl [SLEs Blus # Ao
¢m-s1-7p | VENICE FL 34292 oY-ST-2P Vewvce, Fi,. 34393
TITLE [ Delete TITLE S [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other lije empowereg.

SIGNATURE:

Daytime Phone #

—
=

CR2E037 (9/01)



