. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 30, 2007 8:00 am

DOCUMENT # N43sst Secretary of State
. Enlity Name
03-30-2007 90143 015 ****61.25
AUGUSTA AT GOLFVIEW CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maiting Address
14849 HOLE-IN-ONE CIR 14849 HOLE-IN-ONE CIR
FT MYERS FL 33918-147 FT MYERS FL 33918-147
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, eic. . Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stato City & State 4. FEi Number Applied For
65-0343139 Not Applicable
Z Country “ip Country 5. Cortficale of Status Desied  [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATOE, DENN!S Streel Addross (P.O. Box Number is Not Acceplable)
509 EDISON AVE.
LEHIGH ACRES FL 33936
City FL | Zip Code
8. The above named enlity submits this statoment for the purpose of changing its registered offk r ragistered agent, or bothsMmythe State of Florida. | am familiar with, and accept
tha cbligations of rogistered agent. ﬁ
« OaY /s 3
siovarure_ LOE I & A ) pe Fns VA%C- 2-07
Signalure, iyped o arntad narme of regislerec agenl and ke i applicable {NOTE R;:;,w'slmeu Agen| SWM when reinstating} DATE
[ d
FILE NOW: FEE IS $51.25 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
Due By May 1, 2007 Trus1 Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TIILE [] Change [ Addilion
NAML HOFINS, MARIE NAME
STREE] ADDRESS | 14871 HOLE IN ONE CIRCLE STRELT ADDRESS
CIIY-SI-21P FORT MYERS FL 33919 CITY-S1-2IP .
e VD et e Digeeron (] change  ToKadiion
NN SAWYER, CURTIS NAME Tomp s 2:; L pwe crere i
STRELT ADDRESS | 14871 HOLE IN ONE CIR., SW #106 SHEIARSs | yg/ 5 P/ AHole
CITY-S1-71P FT MYERS FL CIFY-51- /1P ﬂ@f/x’q&,&‘j‘ fl B3G9 R
i SD T velete i P - O Chenge I Addilion
MM, | YANACHKO, JOHN™ -0 v T Ooperd ,TE0 ; e mp
SINCTADDRESS | 14871 HOLE IN ONE CIR., SW #102 SHIAVESS |/ 4/ T) oo FadwOmsee Cypmeds 20
CIY-S1-2P | T MYERS FL CITY-S1- 2P SDRT Smesrs Sk B2G5
e T S Detete e 1A Bued 7 (1 change Mdcminn
Nl WELLS, BOW A Helpin, Dplbres o
STRECIAODRESS | 14871 HOLE-IN-ONE CIRCLE #205 SILTAORSS | 7 ) Mnle~T - One G ~30%
orv-s1-72 | FORT MYERS FL 33919 CITy-s1- 2 DS 2P e s Sl SRS
e PP O Dalete e 7 -~ Clchange (] Addilion
HAME RIZZO, TONY NAMC
STRLE] ADDRESS | 14871 HOLE IN ONE CIR, PH-2 SIRLE| ADDRFSS
CiTY-si-2Ip FT MYERS FL CHY-SI-2IP
TIE, 1 Delete T [ Change ] Addition
NAML NAML
SIRFET ADDRFSS STREET ADDRESS
CIrY-$1-2IP CITY-S1-7IP

12. i hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal t am an officer or direclor
of the corporation or the receiver or lruslee empowered [0 execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like ompowored.

SIGNATURE: %%Ar 731!4. 3A/97 235 4P 3308

SIGNATURE TYPED OMHD‘EDNA" OF SIGNING OFFICER OR DHRECTOR Nate MavhrTe: Phovne ¥




