FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 754532

1. Corporation Name

GOLF VIEW DRIVE ASSOCIATION, INC.

SUITE G1028
us

" Principal Place of Business
1096 OLD HIGHWAY 38

DESTIN FL 32541

Mailing Address

1096 OLD HWY 98
SUITE Cto2B
DESTIN FL 32541
us

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90122 025 ****61.25

IANEEERE AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

21] 26] 10/08/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEJ Number Applied For
il s —m e ] e e sz | ==50-013346 = =—emes [ NotApPIERER
I 1

City & State

City & State

$8.75 Additional

@fﬂgrhlu J. LEC

El—l ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
m El ;I !EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

0078896

—

BELL, DAVID W 82| Street Addre3s (P.O. Box Number is }ot Accoptable)
1096 OLD HIGHWAY 98 . 109k 0L Hwy 9
S 0 Suye C-10a 8
e he el 84{ City 85| Zip Code
Ay g NESTIN FL I lée?sq /

bligations o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby
jé ection 617 0503, Florida Stakutes.

.

bove-named corporation submits this statement for the purpose of changing its registered
accept the appointment as registered

CRZFNR7 -(11/98)--—

4

SIGNATURE .
ifthd ng And title if applicable. {NOTE: Registered Ageni signature refjired when reffiating) ’ D;
P2 " "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L] DELETE 1ATME D [JChenge  [WAddition
NAME NUSSBAUMER, FRED 12NAME L,E'KD‘-{ ECKE '_QT
" smreer aporess| 366 GOLPVIEW DR ssmeeraoress| PO BOY 13 3
CITY.ST-2P DESTIN FL 32544 uer-stze |DE STIN L 2as4|
mE PD [J OELETE 217ME [Jchange [ Addition
NAME BURRUS, ERCELLE 22NAME
sreeTAporess| 320 BEAUMONT DR 23STREETADDRESS | _
CITY-51-ZP BIRMINGHAM ‘AL 2. 4 CITY-5T-2P
TITLE ST - [J DELETE 34 TME ClcChange  {J Addition
NAME GOODGAME, HUGHEL 32 NAME
streeT Aporess; 363 GOLFVIEW DR 33 STREETADDRESS
CITY.ST-ZP DESTIN FL 32541 _ 34, CITY-5T-ZP
TITLE D hOELETE 41 TITLE CChange [ Addition
NAME NUSSBAUMER, FRED 4.2 NAME
streeTaobress| 366 GOLFVIEW - SANDESTIN 43 STREETADDRESS
CITY-ST-2P DESTIN FL 4.4 CITY-ST-ZIP
:‘;EE gA ES. WALIAN [ DELETE :; mi Woure, \_\Q\l MeS p{cnange [ Addition
; LU Wionihle don De.
streeranoress| 1441 WIMBLEDON DR 5.3 STREET ADDRESS
crv-srze | KENNESAW GA 30144 saamvsrze | Kennesaguw G 30WMY
TMES. B | own s [ DELETE 6.1 TITLE [JChange  []Addition
NAME;,H\ A : W 6.2 NAME
STREETADDRESS|- <~ 6.3 STREET ADDRESS
cny-sT-zP . . 64 CITY-ST-2P

14. | hereby certify th:
indicated on this annua

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
| report or supplemental annual report is true and accurate and that rmy 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 empowered to execute this seport as requirad by Chapter 617, Florida Statutes; and that my name appears in
)or on an atiachment with an addrgss, with all other like ampowered.

Block 12 or Block 13 if changed

SIGNATURE:

~JO5"- 523-239 G

%3/%

Daylime Phone #



