FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

wi

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N5130

1. Corporation Narna

PEBBLE BEACH AT GOLFVIEW CONDOMINIUM ASSOCIATION

Mailing Address

14848 HOLEIN-ONE CIRGLE
FT MYERS FL 339197147
us

Principal Place of Business
14849 HOLE-IN-ONE CIRGLE

FT MYERS FL 33919-7147
us

538800 - 90260 - 1B

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90260 018 ****61.25

M ERMUEA R

2. principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

21] '26] 10/09/1992
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FE| Number Applied For
22] 27] 65-0424437 Not Applicable

i City & Stat it
Clty & State i ° 5. Certifcate of Status Desired [ $8.75 Additional
23 ;L Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
2_4| E} ’g‘ [;6] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CATOE, DENNIS B2] Streel Address (P.O. Box Number is Not Acceptable)
5732 SANDPIPER PLACE SW =
FT. MYERS FL 33919
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or bath, in the State of Florida. Such change was authg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

bmits this statement for the purpose of changing its registered
o of directors. | hereby accept the appointment as registered

L7259

_ )
sisnature  CHTOC e, S
Stgnature, typed or Printed Tame of registered agent and tile if applicable.

rr
Agent signature required when reinstating)

NQTE: DATE
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TITLE [[JChange [ Addition
NAME BLOOD, RICHARD 12 NAME
smeeTaooress| 14751 HOLEAIN-ONE CIRCLE #PH1 13 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 1.4CITY-ST-2IP
TE VP [J OELETE 24 THLE [JChange [ Addition
NAVE GASAWAY, WALTER 22NAME
sreeTa0oress| 14751 HOLE-IN-ONE CIRCLE 109 23 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 2.4CITY-ST-2ZP
TILE sSD - [ DELETE 31 TE [JChange [ Addition
NAME CYR, JAMES 32NAME
streeTancress| 14751 HOLE-IN-ONE CIRCLE 101 33 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 34.CITY-ST-ZP
TME D I DELETE 41 TME ClChange  [JAddiion
NAME GREAVES, WANDA 4. ZNAME
streeTancRess| 14751 HOLE-IN-ONE CIRCLE  #PH4 43 STREET ADDRESS
GITY-5T-2P FT MYERS FL 33919 44 CITY-5T-21P
TIME D [ DELETE 5.1TME [JChange [ Addition
NAME SEER, HAROLD 52 NAME
sTReeTADDRESS| 14751 HOLE-IN-ONE CIRCLE 305 53 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TIME [Jchange  [JAcdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

T4, T hereby cerlify 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 annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

—pr 0N an

chment with an address, wi thef like empowered.
Sl B RERZBADES

799 Doy 4753808

:

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

~

b m———



