-

2004 NOT-FO
AN

R-PROFIT CORPORATION
NUAL REPORT

DOCUMENT # N96000004415

1. Entity Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS |1, INC.

Principal Place of Business
10039 PERFECT DR
PORT SAINT LUCIE, FL 34986

Mailing Address
PO BOX 65
IENSEN BEACH, FL 34958

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90039 021 ****g]1 .25

W AW rw e mm e

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, etc. 01122004 Chg-NP CR2EQGT (10/03)
City & State City & State 4. FEl Number Applied For
65-0744078 Net Applicable
Zip Country Zip Country " . $8.75 Addttional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Ciarent Registersd Agemt 7. Name and Address of New Registerod Agent
B S —— = s—=j=Names ez e S e R e = T
MCCLUSKEY, MICHAEL J ESQ
1100 S FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 39995
City FL ! Zip Code
8. The alyove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Sipnatune, typed or printed name of regisiersc agent and tile f applicable. (NOTE: Pegistersd Agent signatwrs required when reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by Hay 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 1 Detete TRE [ Change [ Addition
NAME DENDLER, GLORIA NAME
STREET ADDRESS | 1151 LIGHT STREET ROAD STREEF ADDRESS
CITY-51-21P BLOOMSBURG, PA 17815 CIFy-ST-2IP
THLE ™ O Delete TNE [ Change [ Addition
NAME KEYES, JACK NAME
STREET ADDRESS | 412 MILLINGPORT LA SYREET ADDHESS
CHTY-ST-2P NEW LONDON, NC 28127 CITY-ST-2IP
e D 3 Delete TINE [dcCrange [ Acdition
NAME WILLIAM, CROVA NAME
STREETADRESS | 7014 GRANTROAD | e B RS | m - e — A i -
Cm-st-2p | ROMULUS, Mi 48174 CITY-gT-2P J )
me sD 13 vette TiE ] change [ Aoition
NAME TREDER, DONALD NAME
sweer aowess | 5 ANDREA DR aneraeess | AXT T ‘!ﬂi’/&ﬂyﬁ/j /ﬁ/??ﬂ
omv-srzr | NEW PALTZ, NY 12561 s emY-sT-2P Y 11 ¢ A )
e D Delele TME VPD [C] thange ,ﬁ'mmun
NAME TREVER, DONALD J NAME HOCELS, ﬁa(/m/)d
STREET ADDRESS | 13859 COVINGTON smeeT aomRess | B A0 res Or-
ony-st2p | PLYMOUTH, MI 48170 GY-S1-2P W A2, Y /E sl
e ; [ oelete TNE , O charge O Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CY-ST-7P CATY-57-27 .. )
12. ) hereby certify that the information pupplied with this 1in§ coes not qualify for the exemption stated in Section 119.07%3)(1). Floridga Statutes. | further certify that the information
_indicated on this report or supplermgntal report is trug pnd acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oHTustee e to gfecute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atiachment with dress, withjall otrér like owered.
SIGNATURE:
U mnmmnmmmﬂ?hﬂo&mmmm Datw Derytiraa Phone #




