. FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sgrte -

DIVISICN OF CORPORATIONS

' DOCUMENT # NO7415

. Corporation Narme

GOLF VIEW HOME OWNERS INCORPORATED

(5)

F’nnmpaV Placo of Business

% CECILE GENEST
91 NW JIST AVE 1131

Mailing Address

% CECILE GENEST
501 MW 3157 AVE #131
POMPANO BEACH FL 33069

OB

-DJI;IE’EIIS“—D 1 024—-{]%3

POLY, EDWARD L
901 NW 31ST AVE #48
+ POMPANO BEACH FL 33068

COUTVRE AUCIEL

POMPANO BEACH FL 33069 3 Dt A o Guaifed | 38, Date of Last Repor
01/31/1885 02/14/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2|7 Parnicia JSRANNC 1 26|70 Parpicih FBranvor’ 59-6508460 Nt Appicable

Suite, Apt. #, ete. Suite, Apt. #, etc. . . $B.75 Additional
E‘ ?0/ N1 3T AVE #‘}7)’ —2?’] 7‘&//1 w ST AVE #g‘)—, 5. Centificate of Status Desired O Fee Required

Cily & State City & State 6. FElection Gampaign Financing $5.00 way Bs
23] fharpare 35:/4(,-'// FAA | Portpase FE4cH. Trust Fund Contribution O Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
21;] 33049 -Eﬂ ?{(14. ;ﬂjja&:f ;] ;rj‘(/f Fiorda Statutes (] YasﬁNa

. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name

82| Street Address (P.O. Box Number is Not Aocaplable)
YO0/ MW J/ST AVE

Ré9

83

B pane JracH

84| City

Dot Patio BELEH.

FL |*

7?&5?

11 Fursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am

oath; 1hat | am an officer
appears in Biock 12/9( BI

SlGNATURE]é%R‘EA DT

13 if changed, or

farniliar with, and accept the cbligations of, Section 617.0503, Flojjda Statutes.
SIGNATURE ,J//( CEN / LTt A, FAES, A_l_-ﬁxm d«ft%é 3~ /X ~4
Shralure ty6d o praled riane of regstarod agert and o i appbsatic (NOTE Rellfistorda Agent signature requpl® when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [RDELETE LU D [ Change [ Addition
NaME MOREAU, WILLIAM 12 HAME COUTVRE HOoCIEXN
siset1 anDaess | 901 NW 318T AVE #199 13STREET ADDRESS |G @ £/ ZIST AV E #HACT
| orvsize_ | POMPANO BEACH FL voresize | FoMPAN'E Bpack T4A 3308F
TIILE VP {CJoeLeTE 21TILE VP Bdchange ] Adaition
NaE COUTURE, LUCIEN 22 NAME HIL DEERAVD oy
steert s00RESS | 801 NW 31ST AVE #269 23STREE? ADDRESS | @0/ AL/ FIST A ¥E #’/‘/?
crvse2e | POMPANQ BEACH FL 2avrv-sie | Pompavo [JracH FAA L3069
T VP DIDELETE 3171LE VP (WChange ) Addition
N VALADE, JEAN-CLAUDE 32NAME MazZoha Roseer
sieceranoress | 901 NW 31ST AVE #1985 SISTREET ADDRESS | & 0 / AV S 3¢ STAVE # 47
CIIY-81-2 POMPANO BEACH FL 34 CitY-51-29 PﬂMPAV# Jeach F4h4 33069
e CP BRAbEcETE $1TILE PAchange [ Addition
HaME HOUCK, MEARL 4+ ZNAME LAI/D.& Yy MARK .
SIKEE [ ATIDRESS 901 NW 31ST AVE #71 A3 STREET ADDRESS |Gt MRS 3£§ TAFE ¢ /8
Cily-§t-2 POMPANO BEACH FL vacre-st-zp | PoM PANG BEaH FhA FI0L G
e SD JRODELETE 53 T1LE [¥7) B Crange 3 Addition
NAME GENEST, CECILE L 52 NAME PRANMNON PATRIE 14
streeTADORESS | 901 NW 31ST AVE #131 53 STREET ADDRESS (FOSA/RI 1 ST Ay E #E3
Grv-31-29 POMPANO BEACH FL sacrv-size | PpasPane Bedct JR4 315047
TInLE 0 ADELETE B1TIE 7.0 Bl Change [} Asdition
e GENEST, ROBERT W 2Nt £ RECHETTE ??M**f’” e
steeet acoREss | 901 NW 31ST AVE #131 basiRerT AORESS |90/ NS TIST AV E #A
Y- S1-2 POMPANO BEACH FL siovsize | Poatppae AEAck FAA FIOEF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gqualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under

irector of the corporalibn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name

an attachment with an address.

CR2ED37 (12/95)




