2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL RFPO"‘T (AR) Mar 08, 2004 8:00 am -

DOCUMENT # No7150 Secretary of State
- EniyName N 2004 90044 049 ****g]1 .25
03-08- )
GOLFVIEW OF CAPRI CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
924-A CAPRI ISLES BLVD. 824-A CAPRI ISLES BLVD.
VENICE FL 34282 VENICE FL 34292
us us
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {14/03}
City & State City & State 4. FEI Number Applied For
i 59-2828535 Not Applicable
- e Gouniry Zp Country 5. Centificate of Status Desired  [J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s R ww e m o w e e e L ], Name

“NeogE—GA ; "‘- P _
ZOLFO, MICHAEL FJoe.—CAVEH/nE

918 CAPRI ISLES BLVD Sveet hacregy QL NETAPRY T8 es AIUD
7
VENICE FL 34292 #3226

' Ve ace FL | 5554 2,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE % M—&& ‘3_;96 CA‘VEDI ME fft‘l;s ibe T 2'/?\'9/0 "f“

printed name of registered agent and tiile if apphcable. (NGTE: Registered Agsnt signature vequuod when reinstating) DATE

9. Election Campaign Financing ‘$5_00 May Be
Trust Fund Contribution. | Added to Fees

0. ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICE

25 "
e Delste THLE Fb 3 Change Addition
NAVE ZOLFO, MICHAEL A NaME J e CAVEDINE x
sTReT AnDRess 918 CAPRIISLES BLVD. #207 smeeraconess | F 2l CA PR| iswes 1f 244
orv-sr-zp | VENICE FL 34292 ) OITY-§T-2P V‘} MiCE F.‘ L. 439
TITLE VPD moema TIE 3 Change mddilian
e |EVERTZ KaRL e Ro/U cmmm AICHELLA
stReeT aporess 1918 CAPRIISLES BLVD., #208 STREET ADDRESS | €7 O c#H P/?l [sees BLHD
crv-st-2p | VENICE FL 34292 CIFY-5T-2IP E A é fariy 3#’-&6[&

~TIME A D [ pesete TILE [GChange [ Addition

waME | |SPATZ, LARRY Tt TS T T T T R e T T o T TS T emmm e
sTReeT appress | 924 CAPRI ISLES BLVD. # 222 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP

RSD v g "
TITLE Delete TILE I? sSbh [ Change ﬂAddmun
-l SCHAFER, CHRISTINE A - sreprinte Hos ‘l‘s_: TLE 2_
steeT AcoRess | 926 CAPRI ISLES BLVD #127 sweeTao0fess | F QA € #4 PR ISLEs KRlL
onv-sr-zp | VENICE FL 34292 . CITY-ST-2IP EAJI C‘é =N 34- 4.9

ol ' N
TILE . XDele[e T [ Changs ddition
e v [Gowey srevews x
STEETADDRESS |0\ 1 aan : STREET ADDRESS 73\0 CA pRt I SKEsS # Q1O
CITY-ST- 2P CE FL 34292 CITY-ST-2IP Ve alt C&- Fuo. 34392
TITLE ™ Deiegte TITLE [(1Change [ Additien
NAME MAME
STREET ADDRESS _ STREET ADDRESS
LITY-ST-2P CITY-5T- 2P

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exernption 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 it made under oath; that | am an officer ar director
of the corporation or the receiver artrustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other fike empowered.

SIGNATURE: LarRy StsTz TRENSURER ?W/(t&’-baaf

" GIGNATURE AND rfsn [T ﬁtm&n Nang#F SIGNING OFFICER OR BIRECTOR Dala Dayiime Phone #




