FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

Y

DOCUMENT # 750396

1. Corporation Name

(4)

GOLFVIEW HOMEOWNER'S ASSQCIATION, INC.

AR

Principal Piace of Business

C/0 FOUR SEASONS MGMT
10006 SAWGRASS DR. #
PONTE VEDRA BEACH FL 32082

Mailing Address

C/0 FOUR SEASONS MGMT
P.O. BOX 1159
PONTE VEDRA BEACH FL 32004

3. Date Incorporated or Qualified

12/26/1979

4. FEI Number

592401240

Applied For
Not Applicable

2. Princlpal Piace of Business

2a. Mailing Address

O $8.75 Additional

5. Certificate of Status Desired

m ;] Fas Requlred
Suite, Apl. #, 8iC. Suite, Apt. #, gte. 8. Election Campaign Financing $5.00 May Bo
-2_2] ;l Trust Fund Contribution Addad {0 Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] dves O nNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;1 5] E Personal Proparty Tax dus June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
MUNCH, DONALD J 82| Streat Address (P.00. Box Number is Not Accepiable)
: C/0 FOUR BEASONS MGMT
10036 SAWGRASS OR. #3 8
PONTE VEDRA BEAGH FL 32082 e L[ 7o

11. Pursuant to the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the above-nemed corporation submills this statement for the purpose of changing its ragistared
office or registeraed agent, or both, in the State of Floriga. Such change was authorized by the corporation’s baard of directors. | hereby accept tha appointment as registered

agent. | am familiar with, and accepl the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

Signature_ typad of printed nanio ol tegistered agent and tillg il applicabie

{NOTE: Registored Agent signature required whan rainstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT'OFS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TLE 1] [XI DELETE 14 TILE VP L changs T Addition £

NAME CASTLE, LOU 1.2 NAME U Trory

smeeraoness | 4333 202 PLAZA GATE LANE 1asimestamoness | 4335 Ploz a Gﬁwmu_ L LIS g

CITY-§1-2P JACKSONVILLE FL 32217 14 0Y-51- 2 Weclemuctly FLo 328177 g

THE 1) VIEEGEE 24TLE sp ¥ ) [Jchangs ] Acdition

NAME CAROUIN, EUZABETH 2.2 BAME <N QV\SO-VT"f‘ bl an V@

smeetaovhess | 4304 PLAZA GATE LN, #101 wsmrioness | 1) 309 Ploge) Coerta, Laxg ¥ 40!

orv-sr-ze_ | JACKSONVILLE, FL 32217 2 4oy 51.2P Jocksemmive Fl 33317

TME VD Ol DECETE 31 TIME D ! L Change 123 Adaition

NAME JACKSON, MACK 32 NANE Howard [ Rann Y .

srgeTappress | #801-101 PLAZA GATE LN 3.3 STREET ADORESS 84309 Plave Caate, In, B 103

oY -51-2P JACKSONVILLE FL 32217 34 CITY-SI-2P Jaehsndlie ¥ an217]

TITLE w7 | R A TTLE J1 ¥ = O Changs L] Addiion

NAME BABER, TOM 4.2 NAME

sweetaponess | 4309-101 PLAZA GATE LN A3 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE. FL 32217 44 LITY-S1-2P _

= | v A R T
__ : ' Y334 Platw Grole Ln. #30/

sreeT Apbess | 4309-202 PLAZA GATE LN 5.3 STREET ADDRESS

OITY- ST-2P JACKSONVILLE, FL 32217 54 CITY-$T-2IP Ja eksmiiy Fl. 3311

TILE [J DEuETE 6.1 TITLE v Foiso n Charles T Change Additlon

j penve +230 .'P‘l ot ot tn. -HF; 32

STREET ADDRESS 6.3 STREET ADDAESS I .

CITY-51- 21 §.4 CITY-ST-2IP Q‘Qk‘-ﬂhv“l L) ) F[a 3327

14, [ heraby certify that the information supplied with this filing does nof qualiy for the exempticn stated in Section 119.07(3)(i), Floridd Statutes. | further certify thal the information

indicated on this annual repor! or supplemontal annual freport is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officer or direotor of the corporation or the recoiver of truslee empowered to exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

(>'I"h-./:‘. P

Block 12 or Block 13

changed, or onan mzaywim an address.
™ i

o D A



