2007 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # Nso777
et Secretary of State
03-29-2007 90034 033 ****g] .25
GOLF VIEW VILLAS VIil CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2189 CLEVELAND ST. 2189 CLEVELAND ST. N
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
i E O R AR
2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ofc. Suite, Apl. #, ole. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
£59-3169442 Not Applicable
ap Counby Z Country 5. Caorlificate of Status Desired (] ?i'ggq;?ggm“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent ]
Name
LEIGHTON, L ENNAND A Strcel Address (P O. Box Number is Not Acceptable)
SEABOARD ARBORS MGMT ' i
2189 CLEVELAND ST., #225
CLEARWATER FL-33765 : :
City FL Zip Code

8. Tho above named cnlity submils lhis slalement for the purpese of changing its registered office or regislared agenl, or both, in the State of Florida. | am familiar wilh, and accept
tho chligations of registorod agont.

SIGNATURE
Slgnalig, lyeed o proted natw of regstered g’ and Lita d apphcable [NCTE Hegisterec Agerm SIGNAILIE 1eries whien reirstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
itk STD [ Delcle i £ Change [ Addilion
NAMI HAGGERTY, JOHN NAMI
SINITADDRESS | 3624 MUIRFIELD CT. SIRELT ADDI 85
Y 812 | NEW PORT RICHEY FL 34655 Gy s1 e
i PD O Detete 1 [ change [ Addition
NI FORAND, ROLAND NAME
- SIRLTADDNESS | 3620 MUMRFIELD CT. - SIRIET ADDI S
CIrY-51- 2P NEW PORT RICHEY FL 34655 CHY st/
s VED & Dolete e VD i O Change & Kddition
N SCHMIDT, NANCY HAME Lau ,(‘L Neinman
ST AIGITSS | 3702 MUIRFIELD Ci. ~STEET ADPRLSS 3@ T WG ,,;.‘;—;_ o C(_ b
GV S!UAP | NEW PORT RICHEY FL 34655 city st N2 fak &4..;,.3 [ RS
T [ pelele i [ change [} Addition
NAME NAML
SIRH | ADDISS SIRTT T ADDRESS
ClY &1 AP CHY s1 /P
1L O oelele Ak [Jcnange ] Addition
HAMI NAME
S0t TADDBLSS SIRLE L ADORLSS
LY 1 4 CITY §1 AP
i O celers iy [ change ] Additien
HAMI NAME
STIEE | ADDRESS STRLETADDRLSS
B SEap Iy -s1-21p

12, | hereby certfy that the information supplied wilh Lhis filing does nol qualily for the exemplions cenlained in Section 119, Flarida Stalutes. | iurther certify that the information
indicatod on this report or supplemenlal report is lrue and accurale and that my signature shall have the same legal elfect as if madc under oath; thal | am an oificer or direclor
of tha corporation or 1he receiver or Trusiee empowered (¢ axecule this reporl as required by Chaplar 617, Florida Stalules, and thal my name appeats in Block 10 or Block 11
il changed, or on an attachmont with an address, with all olher like empowered.

SIGNATURE: WM/JW-\/Q\ &(««J@,L , Pres. 22807 27 NE Tz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone 4




