2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # N96000004415

1. Entity Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS II, INC.

03-14-2007 90022 042 ****6] .25

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

Maiiing Address

1111 SE FEDERAL HWY
SUITE 100

STUART, FL 34994

40035133

2. Principal Place of Business - No P.O. Box #

3. Malling Address

0 OO

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01092007  chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0744078 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
S. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROSS, DEBORAH L ESQ
759 S FEDERAL HWY, STE 212
STUART, FL 34894

Streat Address (P.0. Box Number s Not Acceptable)

City

FH Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prniea nama of registered agent and otk if apphcabie. (NOTE Regaisreq Ageni signalure required whan renstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD [ pelete TNLE [ Change [ Addition
NAME GRADY, TIMOTHY NAME
STREET ADDRESS | 5510 LUCORE ROAD STREET ADDRESS
CAY-ST-2P MARION, 1A 52302 CITY-ST-ZIP
TITLE sD O delete mLE O change [ Asdition
NAME GEIGER, STEPHEN NAME
STREET ADDRESS | 9815 PERFECT DR STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TIfLE ID O Delete TITLE O change [ Aadition
NAME WILLIAM, CROVA NAME —— —_ L
STREET ADDRESS | 37014 GRANT ROAD STREET ADDRESS T
CITY-ST-ZIP ROMULUS, M| 48174 CHY-57-21P
TITLE D O pelete TITLE O ¢change [ Aduition
NAME COLSON, MARVIN NAME
STREET ADDAESS | 9979 PERFECT DR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-$7- 2P
TITLE PD O oelete TITLE [ Change [ Addition
NAME MORRIS, RAYMOND NAME
STREET ADBRESS | 5 ANDREA DR. STREET ADDRESS
CITY-ST-ZP NEW PALTZ, NY 12561 CITy-57-2P
TMLE 7 Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIvY-ST-2(P

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

'runy(un TYPED OR PRINTED NAME OF SIENING OFFICER R DIRECTOR

Daytind Phone #

changed, or on an attachment with an address, with all other like emppwered. .
SIGNATURE: ;}%5*@7 - %% “’;’/ﬁ‘a’éf/& _ F-5-07
4



