FILED

2008 NOT-;REG‘EEEIE'I'P(&?!¥PORATION A é.c%gt,azlg,ogfsszg?tg m

04-24-2008 90119 029 ****5] 25
DOCUMENT # N99000005151
1. Entity Name
GOLFVIEW AT HUNTER'S CREEK CONDOMINIUM
ASSOCIATION, INC.

¢

Principal Place of Business Mailing Address 0 1 ﬂ-s /LM /45.50 Pad¥ ) a_,»,leg' .

14101 TOWN LOOP BLVD To-CAGRN-MANAGEAMENT-GROUPING. - /5O ¢ ool
ORLANDO, FL 32837 18554-CROSSINGBE¥B--SHHE 4 ' b-
CLERMONF-F—34711 A O0Mlemdo F(- 32900

T [T IR

Suita, Apt. #, etc. Suite, Apt. #, eic. 01112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3594565 Mot Applicable
Zie Gountry Zie Country . 5. Certficate of Stalus Desired [ Eeae ;’iﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAYLOR ROBERT. — . Don_Asher «Assocriates
850 CONESHRSEPRWY SOUTH STE 105 Streat Adgr Box N mber |5 Not Accegyable)
MAITLAND FE-3275+— 7 ?57 ,3.,,_&

v 0slauvdo FL |25 ¢ont

8. The above namad antity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE MQ@

Slgnalure, typed or printed name of registerad agent and htle if applicable {NOTE: Registered Agenl signature required whan reinstatng) 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 Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE FD O Delete TIILE [ Change w Addilion
NAME BISHARD, KEN NAME M .
SIREET ADDRESS | 13548-414 TURTLE MARSH LOOP STREET ADDRESS urtle Marsl oo @
QIv-sT-zp | ORLANDO, FL 32837 CITY-57-2P o A Loyl o PL B2 837
THLE DV Kﬂelele TMLE ,2 y hange ﬁ\ddil‘mn
NAME MASON, MARK NAME 5L 7&4 j)‘?
SIREET ADORESS | 13524-629 TURTLE MARSH LOOP STREET ADDAESS TM'H € MMSI/\ Loy
grv-s-2p | ORLANDO, FL 32837 GY-sT-28 0/\ (M (io / L 3283
UIE )’f‘ D [ oetete -§ e ge. (] Addilion
NAME RASMUSSEN, RALPH NAME
SIREET ADDRESS | 13536-534 TURTLE MARSH LOCP STREET ADDRESS
CITY-Si-2P ORLANDO, FL 32837 CITY-S7-2IP
TME DS 0O tetere TmE O cange [ Addition
NAME WAGNER, ROBERTA NAME :
STREET ADORESS | 13548-424 TURTLE MARSH LOCP STREET ADDRESS :
Cry-ST-21P ORLANDO, FL 32837 CITY-57-21F
TILE o V f) O Delete TIILE N)hange ] Addition
HAME BUCKLIN, BROCK NAME ‘
STREET ADDRESS | 13536-530 TURTLE MARSH LOOP STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 Ciry-S1-2IP
TITLE D‘r b l’] i Delete TITLE [] Change Wdition
NAME T oer D‘( '(H NAME
swecTaooress | )R STI = ADT7 TurHe M aAsh— STREET ADDRESS
CTY-ST-2P Orlpirdo L 32 €37 QIrv-51-2p

12. | hereby certify that the information supplied with this hhng does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on Ihis report or supplemental report is frue ano accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other like empowered.

SIGNATURE:

Cv Bod Phes. 2.97_,4, 0? Hop-526-S2Y%¢

SIGNRTURE ARD TYPED OR PRINTED NAME DF SIGNING QFFICER DR DIRECTOR Date Daytme Phone &




