FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750396

1. Corporation Name

GOLFVIEW HOMEOWNER'S ASSOCIATION, INC.

.......

Principal Place of Business

% SENTRY MANAGEMENT iNC.
2180 WEST SR 434, STE. 5600
LONGWOOD FL 32779-5044

Mailing Address

% SENTRY MANAGEMEMT INC.
2180 WEST SR 434, STE. 5000
LONGWOOD FL 327755044

RPN

2. Principar Pl

ace of Business

Za. Mailing Address

3. Date Ircorporated or Qualifed

4]

[2s]

[20]

[30]

Y m 12/28/1979
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] m xm'Z‘mﬂX 59'2089333 Not Applicable
i 1 City & Stat: jti
City & State fty ae 5. Certifcate of Status Desired O $8'75 Add.ltlonal
2_3] EI Fee Recuired
Zip Courtry Zip Country 6. Election Campaign Financing o $5.00 vayBe

Trust Fund Contribution

Added tc Fees

9. Name and Address of Current Reglstered Agent

HART, JAMES W

C/O SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGY/O0D FL 32779-5044

10. Name and Address of New Registered Agent
81; Name
82| Street Addrass {P.O. Box Number is Not Acceptable)
83
84| City FL lss Zip Cade

SIGNATUFRE

11. Pursuz nt to the provisions of Sections 817.050% and 617.1508, Florid
office or ragistered agent, or both, In the State cf Florida, Such ¢han
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

a StatLles, the above-named corporation submi's this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the apycintment as registered

Slgnature, typed or printed nama of registerad agent and titke if applicable. (NOTE: Regt d Agent sig) required when ing) DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
e VP ] DELETE 11TITLE B [JChange X K XAddition
HAME MCINERNEY, JAMES 12NAME OUTHILLIER, BEN
sTReeT anoress| 4335 PLAZA GATE LANE, #202 sasweeTaporess | 4333-202 PLAZA GATE LN
CITY-ST.ZP JACKSONVILLE FL 32217 1 4CITY-ST-ZIP JACKSONVILLE FL 32217
TmE SD OJ DELETE 21TME STD Xfichange [ Addition
NAME GIANSANTE, DAINNE 22 NAME
smestacoress| 4309 PLAZA GATE LANE #201 2.3 STREET ADDRESS
CITY-S5T-2ZP JACKSONV'U.E, FL 32217 2.4 CITY-ST-ZIP
TILE L] RROELETE 31 TITLE [JChange L[] Addition
NAWE HOWARD, BUNNY 32 NAME
streeTappress| 4309 PLAZA GATE LANE, #102 3.3 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32217 34 CITY-ST-2P
TME P {7 DELETE 4.1TLE XiX]Change  []Addition
Nve BABER, TOM 4.2 NAME .
sreetaboress| 4309-101 PLAZA GATE LN 4.3 STREET ADDRESS PG BOX 23611
CITY-ST-ZIF JACKSONVILLE, FL 32217 44 CTY-ST-2IP
TMLE D [ DELETE 51TITLE TjChange  [] Addition
NAME HAMBRICK, PAUL. 5.2 NAME
sreeTanoriss| 4334 PLAZA GATE LANE, #301 53 STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32217 54 CITY-ST-2ZIP
TME D [ DELETE B1TITLE JChange [ Addition
NAME FALSON, CHARLES 6.2 NAME
streeTaopress| 4330 PLAZA GATE LANE, #102 6.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32227 64 GITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further izerify that the irfermation
indicated on this annual report or supplemental annualrepd ) and accurate and that my signature shall have the same legal effect as if made u~der oath; that | am an
officer or director of the clrpopetionror-thg receivero apdwered to execute this report as rejuired by Chapter 617, Florida Statutes; and tha: my name appears in
Block 12 or Bloci i [drass, with all other like wered.
SIGNAT Q—éﬁq (D §F "—?Cw/ o P

Apr 26,1999 8:00 am ;
ecretary of State

04-26-1999 90048 045 ****61 .25

CR2E037 (11/98)

RORDIRECTOR,

Date

Daytima Phone #




