.

2007 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # Ns1440
1~ Eniy Nams Secretary of State
03-30-2007 90142 014 ****6]1 .25
SAWGRASS AT GOLFVIEW CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addiress
14849 HOLE-IN-ONE CIRCLE SwW 14849 HOLE-IN-ONE CIRCLE SW
FT MYERS FL 33918-7147 FT MYERS FL 33919-7147
2. Principal Place of Business - No P.O. Box # 3. iMailing Address
Suite, Apt. #, elc. Suile, Apl #, alc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0424438 Net Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired [} ?(i.;gq.ﬁ;ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CATOE: DENNIS Street Address (P.O. Box Number is Not Accepltablie)
509 EDISON AVE
LEHIGH ACRES FL 33936
Cily FL I Zip Code

8. The above named enlity submiis this stalement for the purpose of changing ils regislered offica or rogislered agent, oth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,
r -
SIGNATURM\’D 1S ﬂ A WEY i /,_,W Ze g— /5= 2

Slgnature, typed or printed name of regisierad agent and nie 1 applcable. :NOTE:LFgg;ﬁ:':—n Agani re requirea whan renslating) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U AddedioFees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS IN 10
it D * ‘?(Dglme e R . [ Ghange ST Adcition
NAME SMITH, DONALD NAME 50,242&,0 tioe Mehsed o N P
STRIET ADDRESS | 14791 HOLE-IN-ONE CIRGLE smerranress | I 77G 1 Kole ~X -0 e Cirgele
CITY-81-7IP FORT MYERS FL 33919 CITY-ST- 2P Fova’T mt’)‘.‘ﬂﬁl ,fd,. 233G q’
TITLE 5D O Delete e [J Change [ Addition
NAME BENSON, DAVID ’ NAME
SIREET ADDRESS | 14791 HOLE-IN- ONE CIRCLE #308 STREET ADDRESS
CY-$1-2F | FORT MYERS FL 33919 CIY-s1-2IP - .
it ™ [ Delete TITE Addilion
HAME | MARGOLIN, BOB NAF " i o T
STRELTADORESS | 14791 HOLE-IN-ONE CIR SW #301 STREE} ADDRESS
GIY-STIP | FT. MYERS FL 33919-7147 Clrv-ST-2P
TITLE PD [ Delete TITLE [ change [ Addilion
NAME VALVO, ANTHONY NAME
STREET ADDRESS | 1 4799 HOLE-IN-ONE CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33918 CITY -51- 2P
TIne VP O Delele TITLE I change [ Addition
NAME PAOLETTI, PHYLISS NAME
SIREET ADDRESS | 14791 HOLE IN ONE CIRCLE STREFI ADDRESS
ClY-S1-7p FORT MYERS FL 33919 CITY-ST 2P
TITLE O Delete j([13 [J Change [ Acdilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-ST-ZIP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutos. | furlher cerlify that the information
indicated on this reperl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmezwlh an address, with alt other like empowered.
'

/"/é" ,9?6’5/;.95' Nf// 3 / 7A7 55835 0%

SIGNATURE AND)’VPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Dae Daytimoe Phone 8

SIGNATURE:




