FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&3

FLORIDA DEPARTMENT OF STATE
Saadra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 754532

1. Corporatian Name

GOLF VIEW DRIVE ASSOCIATION, INC.

(0)

Principal Place of Business Mailng Address

AR AR

1086 OLD HIGHWAY %8 PO BOX 6417
SUITE G1028 DESTIN FL 3254
BSSTIN FL 32541 us 3. Oate Incorporated or Qualified 3a. Date of Last Report j
10/08/1980 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E\ 59'2 13346 1 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

21]
5. rhifica f S A
2—2-1 ;ﬂ Certificate of Status Desire O Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has kability for intangible tax under s. 199.032,
m E] E 30 Florida Statutes B oves o
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PRATT, LINDA B2| Gheal Addross (7.0, Box Number is Not Acceplable)
1096 OLD HIGHWAY 98
C-1028 &3
DESTIN FL 32541 |84| City FL 85| Zip Gode

or registered agent, or bath, in the Stale of Florida. Such chan
familar with, and accept the obhgations of, Seclion 617.0503, lorida Statutas.

SIGNATURE _

Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fofida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. 1 am

paTET T T

Sigratore, typaa o prinied ra- s of re fotared T At it app e TG Fogstered Agant s gnat. waied when 1 natat g o
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGE S 10 OF FIGE RS AND DIRECTORS IN 12 &
TITLE VD [JOELETE T1TOLE [Change [ Addition E
NeME ULLRICH, DONALD W. 12 NAME e
streeracoress | 381 GOLFVIEW - SANDESTIN 1.3 STREET ADDRESS g
cry-S1-2¢ DESTIN FL 140ITY-ST-ZP &
TLE PD [CIDELETE 2ITINE Klchange [ Addtion  |O
NAME PARKER, LORAINE 22 NAME PARKER, TORRAINE
sieer aookess | 370 GOLFVIEW - SANDESTIN 2 3STREET ADURESS
CHTy- 51-2iF DESTIN FL 2 4 CTY-SI- A ]
TITLE STD [CJOELETE 3TTILE [JCnange  [C] Addition
NAME LEITCH, KENNETH 32 NAME
sweel aooress | 370 GOLFVIEW - SANDESTIN 33 STREE| ADDRESS
LTy -§1- 2P DESTIN FL 34 077 ST-2IP
TITLE D [IDELETE 41TILE [dchange [ Addition
NAME NUSSBAUMER, FRED 4 2RANE
cmeersooress | 366 GOLFVIEW - SANDESTIN 43 STREE! ADDRESS
| Cify-St-7Ip DESTIN FL 44C/TY 512
TITLE D KIDELETE 51 TILE D [ change X Addition
RAME CARTER, HUSTON 52 NAME ECKERT, LIROY
saeer voress | 384 GOLF VIEW SISHEELADDNSS | 3em 0ol vie
CITY-51-2P DESTIN FL 54 CI1Y-51-2P - L M_‘fJ )
TILE [JOFLETE € 1TIILE LestIn—rL 324341 [dChange [ Additon
NAWE £ 2 HAME
STAEET ADDRESS §3 STREFT ADDRE 58
CIY-§F-21IP €401TY-51-2IP

certify that the information indicated on this annual report or

appears in Block 12 ar Block 13

SIGNATURE: _

if/c.hanged or/o_r;a:ﬁtlachment with an addrass

.
A e —
SIGNATURE AND TYPED

LORRAINE PARKER

14. | do hereby certify that the information supplied with 1hig filing 1s veluntarily furnished and d
supplemental annual report is o
oath: that | am an afficer or directar of the corporakon or e receiver or frustec empowerad

A PRINTED NAME DF SIGNING DFFICEA OR DIRECTOR

oes not qualily for the exemption stated in

Section 119.07(3)(K), Florida Statutes. | further
e and acourate and that my signature shall have the same legal effect as if made under
10 execute this repart as required by Chapter 617, Flonda Statutes; and that my name

|

2-20-96 (904) 654-1818 __

Fnove #

vy




