2008 NO'I"-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004415

1. Enlity Name

CONDOMINIUM ASSOCIATION OF GOLF VILLAS If, INC.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90030 001 ****61 .25

N
R Principal Place of Business Mailing Address
10039 PERFECT DR 1111 SE FEDERAL HWY 40044400
PORT SAINT LUCIE, FL 34986 SUITE 100 S
STUART, FL 34994 " -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilm“ IIl iIHI ||||| “"I Ilm “m Ilm llm ||Il| |||I| “I“ ||“m || |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0744078 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regliatored Agent
Name
ROSS, DEBORAH L ESQ
759 S FEDERAL HWY, STE 212 Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of rezsiered agent and lide i appicable, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida RDepartment of State
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ime VPD O pelete e ﬁ Change [ Addition
NAME GRADY, TIMOTHY NAME
STREEF ADDRESS | 5510 LUCORE ROAD SFREET ADDRESS
CITY-ST-2P MARION, IA 52302 CITY-S5-2IP
TLE SD : [T Defete TTE [JChange ] Addition
NAME GEIGER, STEPHEN NAME
STREET ADDRESS | 9815 PERFECT DR STREET ADDRESS
City-S7-2P PORT SAINT LUCIE, FL 34986 CITY-53-2P
— — |-THE= TR . - DOoctete. _ _ § ™me - . [Jchange ] Addition
NAME WILLIAM, CROVA NAME ’ .
STREET ADORESS | 37014 GRANT ROAD STREET ADDRESS
Ciry-§T1-2P ROMULUS, MI 48174 CIFY-$T-ZP B
TE D O oelete me \]P A g Change [ Addition
NAME COLSON, MARVIN NAME
SYREET ADDRESS | 9979 PERFECT DR STREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-ZP
Frme PD 1 Delete TIMLE CIChange [ Addition
. NAME MORRIS, RAYMOND NAME
B STREET ADDRESS | § ANDREA DR. STREET ADDRESS
A “CITY-ST1-3P NEW PALTZ, NY 12561 ; CiTY-S1-2°P
. TLE a O nelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby cettify that the information supplied with this filin
indicated on this report or supPie

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
entai repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivgh of trusteg mpcmered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 1171

changed, or on an attachmei

SIGNATURE:

ith an a d . with ajl other like empowsred.

ZYMA J modlds IR 5/10/08’ 771 o 2/So.

SIBNING OFFICER OR DIRECTOR

Daytima Phone #




