FILE NOW: FILING FEE IS $61 25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namg

7650396  (4)

Golfview Homeowner's Association, Inc,

[Pl Prace of Fasnass Waing Address

3. Date Incorporated of Gualifisd 3a. Date of Last Report

Apr 29 1997 8:00am

12/28/1979 04/10/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{o Four Seasons Mgmt 26] c¢/o Four Seasons Mgmt 59-2401240 _INot Appiicable
Slite, Apt #, otc Sute, At #, elc. p ) . $8.75 additional
pos 0036 Sawgrass Dr. #3 rﬂ P.O. Box 1159 B. Cerlificaie of Status Desirad a Foe Required
Cly & Stae City & State . 6, Election Campaign Financing $5.00 May Be
_Tonte Vedra Beach, FL 26] Ponte Vedra Beach, FL Trust Fund Contribution Added 10 Fees
L Country Zip Counlry 8. This corporation has liabitity for Intangible tax under s. 199,032,
241 " 32082 [25] USA [, 32004 | USA Fiorida Statutes Oves X No
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
B1} N
. “" Donald J. Munch
82| Street Addrgss | Box Nymber is Not ptable)
Sfo ‘Four Neasons Mami
. 83
10036 Sawgrass Dr. #3
B4| City 85| Zip Code
Ponte Vedra Beach, FL FL [*| 92082

olhce o registered
agent. am fagl g

SIGNATURE

11, Parsuant to the provis-ons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglslsred

dgcn! of both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
with, and ac o obhgajs ol, Section 617%503 Ftorida Statutes, ‘/

appears in Block 12 or Bid"t ? I ch . or on an attachmen! with an agdress.

SIGNATURE:

SINa e yps O G st narme 01 ragretiess agenl and il il applicat e (NOTE. Registered Agenl siphature requited when ralnstating) ¥ i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF D [CXOCLETE 11TLE D [ Change [ Addition | 5,
st Patterson, Wayne 12 NAME Cestle, Lou 5
sieerraomes | 4318 101 Plaza Gate Lane 13smerTaeess {4333 #202 Plaza Gate Lane §
| evsie | Jacksonville, FL 32217 uor-st2e_ | Jaoksonville, FI 82217 &
if SD [T DeLETE 21TE [J change [ Addifion |
have Carolin, Elizabeth ENAME
sttt aooiss | 4304 Piaza Gate Ln., #101 2.3 STREET ADDRESS
| cvsw | Iacksonville,  FL_ 32217 2 40Y-51:20
. VD [J oELeTE 31 TILE ] Change L] Addilion
s o | S0CKsS0N, Mack S
SIA-EF ALURESS
4301 101 Plaza Gate Ln,
arvsn ) 3o ekeonville anodm 34 CITY-§T- 2P
L D lerFI-32217 [T DELETE 41TTE [T change L] Addition
Rt Baber, Tom 4.2 NAME
s aooness | 4309 101 Plazg Gate Ln. 43 STREET ADDRESS
| o sze | Jacksonville, FL 32217 4 0HTY-ST- 2P
e P (T oeLETE S1TINE T Tharge L] Addition \
NoiL Hunter, Patricia 6.2 NAME
swir o | 4309 202 Plaza Gate Ln. 531w s, \
| av-star_ Jacksonville, FL 32217 a 54 0ITY-5T-2P
Lk DELETE £.1 FITLE E Change  [_J Addition
HAME 6.2 NAME 1000021620
SIRELT ADDAESS 6.3 STREEY ADDRESS ‘DSHUI{S?_-DID?S*-GDS
CIIY-ST- 2P 5.4 CITY-ST-2IP kD], 25
14, [ do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further gertify that the

miormaticn indicated on this annual report or supplemental annual repori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an oflcer o dirgctor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statytes; and that my name

XWMW

&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Dayli o #




