2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N39289

1. Entity Name
GOLDEN TEE CONDOMINIUM ASSOCIATION, INC,

ecretary of State

04-26-2005 90143 045 ****61.25

Principal Place of Business
6600 GASPARILLA PINES
ENGLEWOOD, FL 34224

Mailing Address
1162 INDIAN HILL BLVD.
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

LT

N ; Suite, Apt. #, etc.

Sute, ADLf 5k, = 01242005
Chg-NP CR2E037 (10/03)
i :E iz' INDIAN HILLS Bijvp,_
City & Sta ity & State 4. FEI Number Applied For
CE, FL 34293 65-0775005 ot Appicabia
Zip C“iﬁw B Zip L B Country 5. Certificate of Status Desired _  []_ ?g.g?qlﬁ?;;ﬁoqal_
6. Name and Addfess of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name

KEYS-CALDWELL, INC. i

1162

VENICE, FL 34293

INDIAN HILL BLVD. .

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,

Signature. typed of printed namq of registered agaent and tile il applicable,

{NOTE: Reglstered Agent signature required when Ieinstatng) DATE

9. Election Campaign Financing

- Filing Fee is $61.25 |__
Trust Fund Contribution.

" Due by May 1, 2005

lake check payable to

$5.00 May Be ~ ?
- Florida Department of State’

Added to Fees

OFFIGERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10.

THLE PD Ol oelete TITLE [ Change T Additicn
NAME DUERK, LOWELL NAME

STREET ADDRESS | 6600 GASPARILLA PINES BLVD #209 STREET ADDRESS

CrFY-8i-2ip ENGLEWOOQOD, FL 34224 CITY-5T-71P

Tme STD O nelete TIILE [ change [ addition
NAME BARNETT, NANCY MAME

STREET ADDRESS | 6600 GASDARILLA PINES BLVD 207 STAEET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2iP

me vD O pelete TITLE [ change [ Addition
NAME PEASE, GEORGE NAME

STREET ADDRESS | PO BOX 152 STREET ADDRESS

CITY-8T-2IP CHESTER, MD 21619 CITY-ST-21IP

Me 1 Delete TALE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CTV-ST-2IP

TITLE O pelere TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 {urther certify that the information

indicated on this report or supplémental report is ttue an

accurate and that my signrature shall have the same fegal effect as if made under oath; that | am an offices or director

of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach|

SIGNATURE:

</ /»‘2 0 /:J G ot %

yn address, V«S}Il“other like empowered.
=

S IGNATORERRD TYPED OR PRINTED NARE OF su;nmdt)FFu:EH CR DIRECTOR

Daytime Phone #

L owe/l m Duc iRiC



