2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILEDI

DOCUMENT # N33587

1. Entity Name =
GOLF MANCR | CONDOMINIUM ASSOCIATION, INE.

Jan 10, 2005 0
Secretary of

Mailing Address

Principal Ptace of Business
C/0 THOMAS W. SAVAGE £/0 THOMAS W. SAVAGE
24 DOCKSIDE LANE PMB 451 24 DOCKSIDE LANE PMB 451

KEY LARGO, FL 33037 US — KEY LARGO, FL 33037 US

DO NOT WRITE IN THIS SPACE

01062005 No Chg-NP

CR2E037 {10/03)

8:00 AM
"State

4. FEl Number

Applied For

55-0141704

Nat Applicable

5. Geriificate of Status Dasirad

7 $8.75 Additonal
Fea Reglired

8. Name and Addross of Current Registered Agent

SAVAGE, THOMAS W
3 TORCHWQOD LANE
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

l
!

8. The above named entity submits Ihis stalen_'eeni for Ihé_pl_lrp;se of changing its registerad office ar registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATLURE.

Signatuie, typed or printed name of ragialarad agont and fill i (NOTE: Regatared Agent signatura rauired when reinslatng) B DATE |

I

Filing Fee is $61.25 B $|EC:ign %Eggaigs Financlng $5.00 May Be OO0 PS54 L

Due by May 1, 2005 rust Fun niribution. Added 1o Faes 81}.1[1{,{}5_85359‘_315 ,Ei . -:,5
10, OFFICERS AND DIRECTORS — . :
Tme ™ |
NAME SAVAGE, THOMAS W 5
SIREET ADORESS | 3 TORCHWOOD LANE :
CiTY-ST-2F KEY LARGO, FL 33037 |
TLE sD i
HAME RAITHEL, NANCY .
STREET ABDRESS | 100 ANCHOR DR #157 !
Lary-s1-1p KEY LARGO, FL o 7 7 i
TIE VPD ;
NAME COPELAND, DARRYL |
STREET ADDRESS | 100 ANCHOR DR #157
Y- 2P N KEY LARGOQ, FL B Do NOT WR ITE ‘
s PD
NAME BLINN, GECRGE E - IN THIS SPACE
STREET ADDRESS | 01 TORCHWOOD LANE
Ciry-sT-2P KEY LARGO, FL 33037 s :
TE .
NAME !
STRELT ADDRESS |
CITY-ST-2F :
TME .
NAME |
STREET ADDRESS :
CTY-&7-2P |

12. | haraby oertig that the information suppﬁed with this fﬂing does not qualify for the exempition stated in Section 1 19.07%3}(0, Florida Statutes. 1 further certify that th
on al report is {rue anl

mdicated fs report or supplomen

¢hanged, or on an altachment wih an address, with &ll other ke empowered.

= Le
SIGNATURE: __ /A rvmer Wi Savee 54

accurate and that my signature shafl have the same

Jm«; L Q00S

; ! ! logal efiect 23 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 2s required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

@ Information

3085361 ~3 T {ed™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!

Qaytime Phoc-;d

T homat W. SaAvact ~ToalAiqgca



