FILE NOW: FILING FEE IS $61.25 FILED

Cglgglgggﬁghl FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g |
ANNUAL REPORT K;:::::::';;Z’ Secretary Of State ;
1999 DIVISION OF CORPORATIONS (05-10-1999 90260 016 ****5]1.25 !
DOCUMENT # N46384 |
P&ﬂg.IHFIELD AT GOLFVIEW CONDOMINIUM ASSOCIATION, | o 538798 - 90260 - 16 - i
Principal Place of Business Mailing Address

14843 HOLE-IN-ONE CIRCLE 14849 HOLE-IN-ONE CIRCLE l
FT MYERS FL 33906-1289 FT MYERS FL 339061289 [
Us us f

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] |26] 12/08/1991 i
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For

;\ —Z;I 65"0343138 Not Applicable !
City & State City & State ] $8.75 additional

5. )

;;i ;ﬂ Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be

m |~2_5vl E} E{ﬂ Trust Fund Contribution Added o Fees !

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81{ Name

CATOE, DENNIS 82| Street Address (P.O. Box Number is Nat Acceptable) :
A0Z-PARKWAT-CT-SW ;
5732 SANDPIPER PLACE S W 8
FT MYERS FL 33919 B4| City FL 35| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authog by the corporati board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Flori

%
!
|
|

SIGNATURE )Pt =2 1

Sign: , typed or printed registerad agant and title if applicabie. (N nt signature required when reinsiating} DATE [=s) i

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 29

TIME D [ DELETE 1.1 TITLE ClChange  LlAcdton | — §i

NAME COURTNEY, PAT o RELT 5 | ]

smeeranoress| 14891 HOLE-IN-ONE CIRCLE PH3 13 STREET ADDRESS o B

CITY-ST-ZP FT. MYERS FL 33919 14 CITY-§3-ZP > |

TE VPD CPELETE 21 TIE [ ’;0 o ,9 D CiChange  Dubadtion | O {i

e EWEN, RUSSELL 22 e TECRML O e S, |

sweersoness| 1491 SW HOLEAN-ONE CIR #10 vesweerress | /T E 1 oo 72 ~FA) OX :

CITY-ST-2P FT. MYERS FL ‘ 2 ACITY-5T-2P @fﬂq ets flo 23975 !

e SD— - —— [J DELETE 31 TITLE 7 [CiChange [ Addition |

NAME GOJRO, DOUGLAS 32 NAME !

streeTaporess; 14891 HOLE-IN-ONE CIRCLE 3.3 §TREET ADDRESS

CITY-ST-2P FT. MYERS FL 34.CITY-5T-2P i

e VD IRLETE AATE ) i ClChange  Ermien | i

NAME GROSSKLAG, DAVID 4 ZNAME L) @enlce o ove Cgtc’ S B oS

seeTanoress| 14891 HOLE IN ONE CIR #310 sasTReeTAODRESS | /T F 7 e

CITY-STP FT MYERS FL 44CITY-§T-2F AT Ay es L7, 3355 ;1

TMLE PD 1 DELETE 51 TIIE = [JChange [ Addition

NAME GROSS, JOHN 52 NAME ‘

sreeraooress| 14891 SW HOLE-IN-ONE CIR #1068 53 STREET ADDRESS !

CITY-ST-2P FT MYERS FL 54 CITY-ST-2P ;

TITLE [J DELETE 6.1 TITLE [ClChange [ Addition :

NAME 52 NAME :

STREET ADDRESS §3 STREET ADDRESS i

arv-stze | £4.CITY-5T-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental annugl repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corgpration or the receiver gr trustee smpg#gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= f eht with an addpesk. with alk other like empowered.

BT LI g g5F55

Daytume Phore # i




