e
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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} 7 Mar 15, 2004 8:00 am

DOCUMENT # No7415 Secretary of State
1. Entity Name o
‘ 03-15-2004 90067 015 64.00
GOLF VIEW HOME OWNERS INCORPORATED o
Principal Place of Business Mailing Address
901 N.W. 315T AVE. . C/0 MWATTS Y
POMPANO BEACH FL 33088 3564 TEE TERRACE ‘ q V41700
us. . POMPANO BEACH FL 33069
s T IR CRUANEARR AT
Suite, Apt. #, etg. Suite, Apt. #, stc. MOGQRE CR2E037 (41/03)
City & State City & State 4. FEI Number Applied For
59-6508460 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired | gg.;fq;:i:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name YN - o~
B e e s Y |
3564 TEE TERRACE G g P P O LS 2\ D
POMPANO BEACH FL 33069 /? gl )B '
: S Y\W\D O ew.,@u )
City 1 Zip Code
FL | 5% &9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations §f registergd agent.
SIGNATURE U.f‘ ! c/ J\CQ&1
SIFnam

. lyped or printad name of registered agant W {NOTE: Aegistered Agent signature required when reinstating}

9. Election Campaign financing i $5.00 May Be
Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITICONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
PO - o . - "
TILE elete THILE TV [ Change [ Addition
NAME WATTS, MARGARET NAME Dalewn, T acX ol
staeeT aporess | 3564 TEE TERRACE ’ SRETADDRESS | .33 (ool LU e W
civ-sr-ze  |POMPANG BEACH FL 33069 OS2 T e Deach & 32069
TITLE vD et me vD| a Sn; e co {3 change  [] Addition
WAME MICHEL, RICHARD NAME 7 86 Lwed f pd e
sTEET AbDREss | 3905 TEE TERRACE STREET ADDRESS 9 b
orv-s.zp  |POMPANO BEACH FL 33069 eTY-SE. 2P @wr\\guno &eac,!‘.(ifj&)&ﬁ
me .. _|VP ) N e - T = =7 [Ochange [ Addiven |
NAME ~ T 7| TRANSUE,; LYNN = - T AE T T T T T e : A
5TReeT appress | 790 BIRDIE LN STREET ADDRESS
CiTY-ST-21P POMPANQO BEACH FL 33069 CITY-ST-2IP
THE sD Gt me SO | Sloar, Jo Ol Chenge [ Additon
e THIBODEAU, HELEN , it 377 (oedge o
STREET Abbmess | 3472 GOLFVIEW BLVD STREET ADOBESS ol
. 6T
arv.sioe  |POMPANO BEACH FL 33069 P stz | ¥ o Prone Bead H33
D - - ~

TIILE il D S ULV h !
e GRIFFIN, NORMA Delete TETY D 44 A \(? 8 e | [1 Chenge (] Additicn

NAME £\ e M Qee
sTheer Appaess | o229 EAGLE DR A = ) w 23069
et |POMPANO BEACH FL 33069 ovsrze | ompe—oSead,
e - {71 Delete me D Ve N A 0 changs aition
NAME ROBBINS, JANE NAME =

-7 és Co e
STReET ADDRESS | 000 TEE TERR STREET ADDRESS
' 3069

arv.sr.ap . |POMPANO BEACH FL 33069 o1y 2P ?MM e &Y 3

12. | hereby certify that the information supplied with this fiiingj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racajver or trustee empowered o execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attaehmentywith an address, wi Il other like empowered.
3-/0- 0 G5y GA> ) )5S

-~ ~
SIGNATURE AND TYPED OR PRINTED N‘l!g OF SIGNING OFFICER OF DIRECTOR Date Daylima Phone #

SIGNATURE: | /7 %70




