2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N24129

1. Entity Name

GOLFERS VIEW Il CONDOMINIUM ASSOCIATION, INC.

OF CHARLOTTE COUNTY

03-17-2008 90002 009 ****6] .25

Principal Place of Business

1211 SAXONY CIRCLE

Mailing Address
100 SULLIVAN ST, STE 112

40046168

PORT CHARLOTTE, FL 33980  US PUNTA GORDA, FL 33950 US _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“l”ll I’I Ill“ “” "m "Ill m“m‘ Iml |‘|H ||||| |'|H I'lmllll ’m

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 {12/06)

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

65-0108793 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
. Mame and Address of Current Registered Agent _ 7. Name and Address of Now Ragistered Agent-—
Name ’

GREENE, JOAN
100 SULLIVAN ST, STE 112
PUNTA GORDA, FL 33350

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. .smnm-a typed of printed name ol r-u-smaﬂ agent and title # applicable.

=

{NOTE: Registared Agent signature requirad when renslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

T S s ?_q‘gﬁaw:’t‘:‘_wﬁ .

- rMaka check payahle to., & :

:-Fiorlda Dapartm
i voEo AL T

$5.00 May Be

Added to Fees

ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTOHS IN 10

10, CFFICERS AND DIRECTORS 11.

TLE TD . O Oelete TILE D |Xchange ] Addition
HAME GLADIAH, LOU NAME SLADISH, Lou

STREEY ADDRESS | 1211 SAXONY CIR B4 STREETADORESS | £ 2L/t S A¥ op\( o F¢) -y

cmv-s1-2» | PORT CHARLOTTE, FL 33980 ev-stze | PoRr7 @ har(otde AL JIGE0

TINE VPD O pelete TIE [ Change [ Addition
NAME GUERIN, FRANK NAME

STREET ADDRESS | 1211 SAXONY CIRCLE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-7IP

TILE PD . [ Delete TLE L . pa Wnange [ Addition
NAME SMRANELLI, LINDA NAME o A SﬁM"‘ 378

STREET ADDRESS | 1211 SAXONY CIRCLE STREET ADDRESS ~

CATY-5T-21P PUNTA GORDA, FL 33950 CIrY-S3-2IF

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-ST-2IP

TITLE {0 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with thi
indicated on this report or supplemantal repor is
of the corporation or the receiver or frustee &
changed, or on an attachment with an addg#

SIGNATURE:

ing does not qualify for, !El sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

haw &the same lagal effact as if made under oath; that | am an officer or director
617, Florida Statutes: and that my name appegrs in Block 10 or Block 11 if

3/p)¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR nmEEﬂ\

als

Davtime Phone ¥




