—_— FILE NOW: FILING FEE IS $61,25 .
NONPROFIT * {5E Hio

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000004932 (8)

1. Corporation Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
PERFECT DRIVE 2172 TESERVE PARK TRACE
PORT ST. LUCIE FL 34986 PORT ST. LUGIE FL 34986
3. Date Incorporated or Qualified 3a. Date of Last Repant
2. Principal Place of Business 2a. Maling Address 4. FEI Number FApplied For
r2—1—| 26 ot Applicabla
Suite. Apt. #, etc. Suite, Apt. 4. eta. 5. Cortficate of Status Desirad ] $8.75 additional
EI ;ﬂ Fee Requirad
Cily & State | City & State 6. Election Carmpaign Financing $5.00 may Be
Eﬂ 28 Trust Fund Contribution O Added to Faes
Zip Country Zip Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes O ves O No
9. Nama and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
" “WARD, MATTHEW A
I
PNNZ- BETH T 82] Stect Addeess (P.O. Box Number is Nat Acceptable
WARNER, FOX, SEELEY, ETAL 2172 RESERVE PARK TRACE
1100 S. FEDERAL HGHWAY 83
STUART FL 34694 84} Ciy 85| Zp Code
PORT ST LUCIE FL 34986

11, Pursuant to the provisions of Sections 617.0502 and 617.156§, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
. or registered agent, or both, in the State of Floricla. Syekg he was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

familiar with, ag gction §17.0 Torida Statutes.

$IGNATURE - 2 MATHED A PARD PSS DOAT 7/ 3/ 26
d & . 2 MOTE Regsrered Agent sigealure requrad when reirs:aing] DATE *

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DFECTORS N 17
TILE VviD [CJCELETE T1TILE [Change  [T] Addition
NAME WARD, DAVID A 1.2 NAME
seez aoress | 7801 SADDLEBROOK DRIVE 1.3 STHEET ADDRESS
CHTY-ST-2P PORT ST. LUCIE FL 34986 1.4 CITY-ST-2P
TITLE PD [CI1DELETE 21TME [T cnange ~ T Addition
NAME WARD, MATTHEW A 22 NAME
seeraooess | 7801 SADDLEBROOK DRIVE 23 STREET ADORESS
CiTy-S1-2IP POFﬂ’ ST LUCE FIL 34988 _ 2 4C(TY-ST-2IP ]
TITLE sD [ IDELETE I1TINLE [CJChange [ Acdition
NAME WARD, LOUISE 32 NAME
srreet acoress | 7601 SADDLEBROOK DRIVE 3.3 STREET ADDRESS
GITY-S§T-2IP PORT ST Lle FL 34986 34 CITY-SI-2IP
TITLE [CADELETE 4177LE [1Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P A4 CITY-51- 2
TITLE [IDELETE 51TITLE [change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI- 7P 54TIY-51-2
TITLE CJDELETE S1TIE BO0ON0 18938 O Aaion
NAME 62 NAMKE ~07/15/96—-01002-~D33
STREET ADDRESS 6.3 STREET ADDRESS #¥HHE], 25
CITY-SI- 2P 64 TITY-§1-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section | 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature sha!l have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Floriga Statutes; and thal my name
appears in Block 12 or BJoc H-abr 6

AL, - ?%Aﬂ_ %L/% %7-%4*)‘1%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR Daytie Prona #




