2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

 DOCUMENT # N95000004932

1. Entity Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS, INC.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90082 032 ****70.00

Principal Place of Business

PERFECT DRIVE
PORT ST. LUCIE FL 34986

Mailing Addross

21045 COMMERCIAL TRL
BOCA RATON FL 33486
us

IR

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl

., ele.

Suile, Apt. #, ele

ISAACSON, WILLIAM
21045 COMMERCIAL TRL
BOCA RATON FL 33486

1st MOORE CR2EQ37 (10/06)
City & Slate Cily & Stale 4. FE! Numbor Applicd For
65-0568858 P Not Applicable
7 Country Zip Couniry 5. Ceriificate ol Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Addross (P.O. Box Numbar is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named anlity submits this stalement for the purpose of changing its regislered oflice or registerad agent, of both, in the State of Flerida | am familiar with, and accept
the obligations of rogistored agent.

Signature, lyped o pamted name of regisigrad agent an ile & arpiicatle

(NOIE Registerzu Agent signature recured wien reuslating) CaTe

FILE NOW: FEE IS $61.25
Due By May 1, 2007

4. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE i Mm Nt o e T [} Change  E3-tdilion
NAME THOMAS, LYNN NAME /77,9,3 ke Do RArS

STREET ADDRESS | 60 STONEWELL CIR SIRFLTADDRESS | n 0 2.5 Sﬂjj/a S5 LA

CY-sT-AP - | WESTMORELAND NH eIy -s1-21p Yher Sy Kecse A 7Y FIC

TITLE PD [ oelete TILE [ Change ] Aadilion
NAME CANN, THOMAS NAME

STREETADDRESS | 1167 SW THOREAU COURT STRCET ADDRESS

oy s1-Ap PALLM CITY FL 24980 CHTY- 81 4P

TLE SD 7 Delele Tt [ Change [ Acdilion
NAME RILEY, MICHAEL NAE

SIREET ADDRESS | g7 PINE GROVE DRIVE STREL] ADDRESS

CITY-S1-2IP | SOUTH HADLEY MA 01075 Ciry-st- 4P

TTLE [ pelete LF [ change [ Addition
NAME NAMI

STREET ADDRESS SIRIET ADDRESS

CIrY-sl1-2IP CIIY-SI- 2P

mig [ Delete T [ change [ Addiiicn
NAME HAML

STREET ADDRESS STREE [ ADDRESS

CITY-ST-4IP CIY-81-7IR

TME O pelele TITE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

cy-s1-/IP CITY-51-71P

if changed, or on an attachment wi

sigNaTURE: 2]

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flonda Stalules. | lurther cerlify that the iniormation
indicaled on this report or supplemental repori is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperalion or the roceiver of rustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

%, widh all other like empowered.

SIGNATUARE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-‘?/ (0%

DQate Daynme Prone #




