2007 NOT-FOR-PROFIT CORPORATION" *
ANNUAL REPORT

FILED ,
Feb 23,2007 08:00 Al

DOCUMENT # N11622
1. Entity Name e

GOLF VIEW VILLAS Il CONDOMINIUM ASSOCIATION,
INC. S

)
P

LT L T o7

Secretary of State |

Principal Place of Busmnass

3521 NIBLICK CT¥ 7} %y 75

L SR

Mailing Addrass

wrvn i, e P OBOX 332, e e e s
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680  US

Moot Wt
P

P L LT I -

e et L . S VIR

DO NOT WRITE IN THIS SPACE

S BVAREAU BNk

01182007 No Chg-NP CRZEQ37 (4/08)
4, FEI Number Applied For
59-2648149 Not Applicable ;

0 $8.75 Additonal
Fea Required

5. Certificata of Status Desired

6. Name and Address of Current Registared Agent

DALBERTH, LOUIS J
3521 NIBLICK COURT
NEW PORT RICHEY, FL 34655

‘DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept

the obligations of registered agent,
SIGNATURE § — : .
- N Stpn:lure._ typedorpml‘-d name ol reg:stared agem and‘ml- |.l yppﬁenbl- .~ + (NOTE: Rwl,m“d AQENL S0 Iure feGuited wh reinalatng) 'DATE
. Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe -
‘ Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10.° OFFICERS AND DIRECTQRS

WHE - PD ’ o -7 -

KAME DALBERTH, LOUIS J

STREETADDRESS | 3521 NIBLICK CT

CIFY-ST-2IP NEW PORT RICHEY, FL 34655

TALE VPD IS S

MME - | KNUDSEN, ANDREW n Uﬁql'u:im?,%qm a9 B omE

N A AR 15T 3 -

STREET ADDRESS | 3539 NIBLICK CT DOH’ DL'" Iy |_x|jl:l.:i§:] U]. ! b1 )

CITY-ST-2iP NEW PORT RICHEY, FL 34855

TMLE STD

NAME KARCLICH, ANTOINETTE

STREET ADDRESS | 3520 NIBLICK CT

GiTY-5T-21P NEW PORT RICHEY, FL. 34655 DO NOT WRITE

TIE

e IN THIS SPACE

STREET ADDAESS )

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS | . vy

.CITY- §T-Zip ' |
T N T N S i

NAME e ) = et el e T ] --!-— - PIg. - - - - —_ — |

STREETADORESS | .70t < L e Gy SR ST IET S : |

ov-srze | LERPIPTRN I 1 i oty el s T 3 e S e ! |

|

12." I hareby Certity thal the ififormation stpplisd wilh this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. | furtner certify thal the information |
indicated on this réport or supplemental report s true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or diraclor
of the corporaticn 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 Block 11 77!

-

changed, cr on an att

achmenjpwith an address, with all other like empowered.
SIGNATURE: . ieeas S i

Afrtfor  7p7 3729614

SIGNATURE AND TYRGD-R PRINTED NAME OF 8IGNING OFFIZER OR DIRECTOR

Dale Daylima Fhore #




