FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N241 29 03-29-2007 90020 015 ****g] 25
1. Entity Name
GOLFERS VIEW [ CONDOMINIUM ASSOCIATION, INC.
OF CHARLOTTE COUNTY
Principal Place of Business Mailing Address
12171 SAXONY CIRCLE 100 SULLIVAN ST, STE 112
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33950 US
s s P | ACHR VNIRRT

Suite, Apt. #, etc. Suite, Apt. 4, elc. 03112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0108793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei'gg“ﬂf:;”"“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name
LENZNER, RICHARD W Joan £ _Greene
100 SULLIVAN ST, STE 112 Street Address (P.0. Box Number is Not Accaptable)
PUNTA GORDA, FL 33950 90 Suilivan ?
Sde -
City Zip Code
"Punrh  Gorda FL l )

8. The above named enlily submits this statement !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE 3~t»07
Sigrature, typed o printed name of registerec agent and iitle it apphcable (NOTE: Regrstered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 4 Delete TMLE TO [ Change [ Addition
NAME SAUERBY, LOIS NAME Lou Gladuah 3.4
STREET ADDRESS | 1211 SAXONY CIRCLE B-3 swepTaoiess | (il Saromy GIRCLE
ory-szP | PTCHARLOTTE, FL 33983 en-si2k P Qhgelotte £ 33980
TITLE VPD O Delete TITLE [J change [ Addition
NAME GUERIN, FRANK NAME
STREET ADORESS ¢ 1211 SAXONY CIRCLE STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33980 CITY-5T-2IP
TITLE PD Delele TITLE PDo . [ change [ Aadition
NibE LAUER, DEBBIE NAGIE LiNDA  spare
STREET ADDAESS [ 1211 SAXONY CIRCLE STREET ApDRESS | ¢ d) SAXewyY C(RICE
Cmy-sT-2P | PUNTA GORDA, FL 33950 oITY-8T-2P Pur+n GoebA £ 33936
1113 [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-ST-21P
INE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-S1-2P

Y
12. | hereby certity that the information suppliegWwith this filing does not ques
indicated on this report or supplemental yeport is true and accurate ajd the
of the corporalion or the receiver or truglae eipowered 1o execute thid
changed, or on an attachment with aryadgresty with gl other like g

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
siyrature shall have the same legal effect as if made under cath; that | am an officer or director
eport ds required by Ch?pler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;3,’//3%/0 7 “ V/’é’/f—osg;’;é

/ Date Daytima Phone ¥

=y




