FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23553 1 03-21-2005 90122 037 ****61 .25

1. Entity Name ",

GOLF COURSE VILLAS CONDOMINIUM ASSOCIATION,
INC.

1

Printipal Piace of Bisiness™ - - .~ ... Mailing Address .
265 TAMIAM! TRAIL 100 SULLIVAN'ST** "= ==+ weom == s e 50029564
PUNTA GORDA, FL. 33950 112 :

PUNTA GORDA, FL 33950

e s WO O R A

Suite, Apt, #, etc, Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEl Number Applied For
‘ 59-2831434 Not Applicable
Zp ) Country ap Couniry 8. Certificate of Status Desired [} 58'75 A\_ddiiionai
- . Fea Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent. -
} Name
GREENE, JOAN
100 SUﬂLIVAN ST Street Address {P.0. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33850
City FL | Zip Code

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 Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ! Signature, typed or prted name of regmteredt agent and itle § applicable. (NOTE: Registered Agent signature required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D m Delete TME PO O change (¥ Addition
NAME MAYER, ROBERT NAME DonN ¢ RiLLO o 3
STREET ADDRESS | 1640 ATARES DR 17 SRETAODRESS [/ 40 ATARes DR ?
Cy-S.ZP | PUNTA GCORDA, FL 33950 CITY-ST-ZP Purvra Goerda Fl 33930
TIME VPD & veete TITLE V P D {1 Change gAddi!iun
NAE SHERIDAN, EDWARD NAME DONALD FuLLAm
STREET ADDRESS | 1640 ATARES DR 18 STREET ADDRESS A741r5 DR &l /
: 169y
o7Y-5T-2P | PUNTA GORDA, FL 33950 cITY-S1-2P Purra Gorda FL 33610
me | |PD 08 oetere e 30 D cnene D Adsiion
mME - | BLAINE, STEPHEN . NAME CATHY . Pldive )
STREET ADURESS | 1640 ATARES DR #22 SRETAOESS | Jqy ATARES VR
CTY-S5T-2F | PUNTA GORDA, FL 33850 s | AL rs GoRnA £l 335JL
TILE ‘"lo %] Cetste TITLE b Clcrange  [X] Addition
RAME WEISS, ALBERT NAME DAVID Townrs
STREET ADDRESS | 1640 ATARES DR 30 STREET ADORESS (S Wenvrer MHorbor RS
omv-si-zf -~ | PUNTA GORDA, FL 33950 P | KennebunlcPoer  Me  ONovL
TITLE " |Isb Delete Tme D [Jchange  [Raceition
wve | DUGAN, JANE ¥ RAVE Bl BAfBoOue
STREET ADDAESS | 1640 ATARES DRIVE #32 SHETARES | 6 4 A2Ores DR ol /L
CTY-ST-ZP | PUNTA GORDA, FL 33950 oV-S2P | Br  GOLY A Y] 3347
e 3 pelete TITLE [ change [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supgplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation o thetageiver of ustee empoweled 10 execuie this report as required by Chapter 617, Florida Stalutes; and that my name appeass in Block 10 or Block 11 if

ﬁ %
>

changed, or on an t with an address, with gll other j powered.
= MMM/M ‘prﬁrs"l%-ﬂj‘" 3//(/‘2095' 741- q;g.(iz,op_(’

| STGNATURE AND TYPED tfnwmmsn NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone &

SIGNATURE:




