2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000155202
1. Entity Name ) E"l -
GOLF VIEW REALTY, INC b
06 POM 20 Y 350
Principal Place of Business Mailing Address >
8565 W. LINEBAUGH AVE 8565 W. LINEBAUGH AVE KLU o
TAMPA, FL 33625 TAMPA, FL 33625 Tf‘«l.’._.:'\i;; ) Do
i 1 il i
2 Pringipal Place of Business 3. Malling Address 1; ! h 1 i . |
Su'm.;, Apt. #, elc. Suite, Apt. #, etc. $1202008 ChgP CR2E034 (11/05)
Cify & State City & State 4. FEI Number Appiied For
e e . 20-3831245 Not Applicable
op Cauntry zp Country 5. Cerlificate of Status Desired O gaaazfq l‘:\::dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agant
Name
JOHNSON & HOLWELL, PLLC
% SEAN JOHNSON Street Address {P.0. Box Number is Not Acceptabie)
24724 STATE ROAD 54 #107
LUTZ, FL 33559
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Fiarida. | arn fzmiliar with, and accept

oS g L NN® szaw Topmsan) 815-940-5233

. lyped or pried fame of regicised aget and Tiie I appiicabie. (OTE. Pegistered Agenl signatre ssquiied when reneialing)
) 9. Eiection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contriburion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE O.P 3 cetee e Othane [ Adcition
N PAPPA, HOLLY L NAME L vl O s B e
STREET ADDRESS | 10319 GREEN HODGES DR, STREET ADORESS : wel ] L a5
COrY-S7-21P TAMPA, FL 33626 CITY-S1-2P
TALE VP 3 bete TILE O Stange [ Addition
NAME ANDERSON, MARY H KAME
SIREET ADDRESS | 8565 W. LINEBAUGH AVE STREET ADDRESS
CirY-ST-2P TAMPA, FL 33635 CIT¥-ST-2P
e sT O Delee TILE V P lcrange PR Addition
NAME PAPPA, GERALD NAME
STREET ADORESS | 10319 GREEN HODGES DR STREET ADORESS
otz | TAMPA, FL 33626 ev-st-ap
THE ] betete TLE vp , [ criange 1] Acdition
o s Tames A, AVDEESON
STREET ADDRESS SIREE] AJDRESS _
omv-s1.28 s |6RNIZTIMPERI, KEY
mLE [ Detete MLE ‘rﬁ/}‘)fﬁ FL 35@/5 {ClCrange [ Addition
KAME NAME / 4
STREET ADCRESS SIREET ADDRESS
CFY-§k-np | £rvY-ST1-2P
THLE 1 petee THLE {ICrange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Crv-$T-77 ciy-§1-2P

12. t hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental repert 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 ernpowered to execute this report as required by Chapler 607. Florida Statutes: and that my appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, withall ather like empowered.

AN
smumune:_ﬁé i A4, E Apepsin N 3)3'?é£é?53

Dmte




