FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90295 026 ****p] 25

DOCUMENT # N95000004932

1. Entity Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS, INC.

Principal Place of Business Mailing Address
PERFECT DRIVE C/0 ADVANTAGE PROPERTY MANAGEMENT, INC.

PORT ST. LUCIE, FL 34986 P.0. BOX 65 7
- JENSEN BEACH, FL 34958 LS

T — T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 ChgNP CR2EG37 (10/03)
City & State City & State 4, FEI Number Applied For
65-0568858 Not Applicable
ap Country ap Cournry B. Certiicate of Status Desired [ ?&qu Additional
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name ’
FFORTE, LORRAINE == ittt - s i oo st s —————————— A ——
1274 NE BUSINESS PARK PLACE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registersd agent and tiie ¥ spplicable. (NOTE: Fsgistared Agent sigratum reguired when ranstating) DATE
Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. (I Added 10 Fees
10. OFFICERS AND DIREGTORS . ADDITIONSICHANGE IRECT n\f{o
nme TD {1 Delee TILE [ Change [ Addition
NAME THOMAS, LYNN ’ AR .
STREET ADDRESS | 60 STONEWELL CIR : ) STREET ADDRESS
Ciry-S1-2P WESTMORELAND, NH Cmy-S1-2P
e VD Xmm IE Cchange [ Aadition
NAME RHINEHART, JOE DR NANE
STREET ADBHESS | 7142 W7 MILE RD ) STREET ADDRESS
CIY-S1-2P DETROIT, Ml 48221 EIY-$T-2P
TRE PD O pele e ' Ol change [ Addition
NANE BRADKE, DAVID NAME
STREET ADDRESS | 16486 GROVE RD STREET ADORESS
C-S-7F | LANSING, MI QITY-ST-2F _ oo B L
TINE sD 1 pelete HTLE O Ctange [ Addition
NAME RUPPEL, RANDY NAME
STREEVADDRESS | 2201 ISLE VIEW DR STREET ADORESS
Cry-St-ze WINONA LAKE, IN 46590 CITY-ST-2IP
e : 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2F CIY-S1-2P
TLE ‘ 1 pelate UnE JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Forida Siatutes. 1 further certify that the information
indicated on this report of supplernental report is true and accurate and that my sighature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recgiver of Tustee empowered to execute Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane 4

changed, or on an attach with an addpess, with all other like empowered. / /
Ly 7

e




