2008 NO'.l'-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) __ A r 11, 2008 8:()() am

DOCUNIENT # N95000004932 ecretary of State
1. Entity Name -
' 04-11-2008 90038 001 ****70.00
CONDOMINIUM ASSOCIATION OF GOLF VILLAS, INC.
Prngcipal Fiace of Bugingss Mailing Address
PERFECT DRIVE 21045 COMMERCIAL TRL .
2, Principal Placs of Business - Mo P.O. Box % 3. Mailng Address
Suite, Apt. #_etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/07)
City & State Ciy & Siate 4. FEI Mumizer Appled For
65-0568858 Not Applicacle
Zip Cauniry 2 Country 5. Ceriificata of Staws Desired E/ ?i-ggafe?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns
ISAACSON, WILLIAM e RS PO B e N Acoeeas
21045 COMMERCIAL TRL rES ress { . Box Number is Not Accemtasle)
BOCA RATON FL 33486
City FL Zip Code

8. The abova named aenlity submits this statemsnt tor the purpoess of changing its registerad office or registerad agent. or bath, in the State of Flotida, 1 am tamiliar with, ang accepl
the ohligatons of registered agent

SIGNATURE

Sigaziura. typad of rrned fame -1\_v(-{| skrrsd agort a0 tie furphcacio, (MOTE: Feyislara Aagort Snat.rd G e winn renstinng) CATE
8. Election Campaign Fitancing $5.00 May Be
Trust Fund Coniributian. Added 1o Feos
CFFICERS ANG DIRECTORG i 1. ADDIONS /CHANGES TO OFFICERS AND DIRECTORS TN 10
" Delate Ttk — [ Change Agdition
HAME DORAN, MARK N NAME ‘rL\//\/ A/ /L/ SRS XL
stagzT apoacss | 10125 SPYGLASS LN e cress | PO BOX 20 F _
eiv.srze  |PORT ST. LUCIE FL 34306 04TV 552 S PoFFEsD, N H 0396z
e FD T Delate TiE [ Change [ Addition
HAME CANN, THOMAS A%E
sTaect anpaess | 1167 SW THOREAU COURT STREET ADDRESS
orv-st-zp |PALM CITY FL 34980 CITY-57-28
TILE sb _ DOoslse e o . [ Change [} Anusition
wwe 7 T[RILEY; MICHAEL - WAKE
STREET ADDRESS |B7 PINE GROVE DRIVE STREET ARDRESS
CiTY-37-21P SOUTH HADLEY MA 01075 CITY-§i- 21 -
HILE [ pstete T (] Change [ Auditon
HAME HAYE
STREET ADDRESS STREET AGDRESS
CITY-ST-2ip {ITY-51-2P
HILE 1 Detate iLe [ Chenge [} Additson
HAKE HAME
STAEET ADDRESS STREET ALDPESS
CITY-S1- AP CITY-S7- 7P
TIE 3 Delete TiTLE O Change 3 Aduilion
NAME NaE
STREEI ADDRESS STREET ADURLSS
ciry-s1-2p CITY-§T- 0P

12, | hereby certity that the information supptied wits this filing does not gualify for the exermnplions cortzined in Section 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is 1rue and accurate and that ry signaiure ghall have the same lega! ellect as if made under ozin; thai | am an officer o director

of the carporation of the resgiver or yustee smpowered :cjxe:ute this report a8 required by Chapter 617, Florica Staiutes; and that my name apgears in Block 19 or Block 11
ther like empoweared.

if changed, or on an attachment witffap address, with allG
é 1o 4
SIGNATURE: _< A

SANATURE AND TYPED OR PEINTED NAME OF SIGN!'NG OFFICER OR DIRECTOR M Cactimis Fiorg o




