FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000004932 04-25-2005 90241 031 ****6] 25

1. Entity Name
CONDOMINIUM ASSCCIATION OF GOLF VILLAS, INC.

Principal Place of Business Mailing Address
PERFECT DRIVE (/0 ADVANTAGE PROPERTY MANAGEMENT INC.
PORT ST. LUCIE, FL 34986 P.0. BOX 65

JENSEN BEACH, FL 34958 US

VRN

2. Principal Place of Businass 3. Mallmg Address / / #

Suite, Apt. #, elc. Sune Ap: #, elc. '5 02112005  Chg-NP CR2E037 (10/03)

Y,
City & State ity & State 4. FEI Number Applied For
f,-&//%t ~ 65-0568858 Not Applicable
i' P - CountiV . fo 4/_ . Couniry, 5. ‘Cenrtificate of Status Daesired O ?ese ;?qa?:éﬂonal ST
8. Name and Address of Current Registered Agom 7. Name and Address of New Reglstered Agent
Name

FORTE, LORRAINE :
1274 NE BUSINESS PARK PLACE Street Address (P.O. Bax Nymber,is Not Agcagtabl

JENSEN BEACH, FL 34957

Tl 0
Y (st FL | "%y

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

Slgnature, r printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent gignatura requirad when reingtating) ; DATE

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo - Malte chaclt payable to’

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees o Florida Department of S‘tam
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES To QFFICERS AND DIRECTORS IN 10
TME 10 , O pelete TLE Dl ctange [ Addition
NAME THOMAS, LYNN NAME
STREET ADDRESS | 60 STONEWELL CIR STREET ADDAESS
CITY-87-2P WESTMORELAND, NH 4 CITY-57-2P J
TILE PD Delete THLE 3 Change %Mdiﬁun
NAME BRADKE, DAVID ) t NANE /V 770/77/25 2
STREET ADDFESS | 16486 GROVE RD STREET ADORESS ﬁd
ot | NSNG. s | ,41/;7 a9 |
TITLE ‘ sD ng THLE [ Change R} Addition
NAME RUPPEL, RANDY o /g % /? gL
STREET ADDFESS | 2201 ISLE VIEW DR STREET ADDRESS f? e Dr —
CIY-ST-2P | WINONA LAKE, IN 48580 CITY-5T-2P ﬁ{fﬂd M .ﬂ /L 7 J
TITLE ‘ [ Detets TILE O Change  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-ST-7P
TME O Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=$3% 2P CITY-ST-2P

12. | heraby certify that the information supptied with this liling does not qualify for the exemption stated in Section 118 07% )i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 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 trustas empowared 10 execu lhls raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Blogk 11 if
changed. or on an attachmerm with- sn ddress, with all ather lik ared.

ey

SIGNATURE: (- o 45 - od”

SIONATURE ARDTYPED OR mn'eo NAME OF GIGNING orncaa OR DIREGTOR Date Daytima Prans




