FILED
May 03, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-03-2004 90442 045 ****61 25
DOCUMENT # 738666
1. Entky Name

IEI)JECl)-RAY GOLF VIEW CONDOMINIUM ASSOCIATION,

14016306

Principal Place of Business Mailing Address
4977 PINEVIEW CIRCLE 4977 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445 1S DELRAY BEACH, AL 33445 US
e s R0 R e B
PO BN 97-3379 | B B oy-3399
Suite, Apt. #, ets, Suite, Apt. #, atc. 04162004 Chg-NP CR2ED37 (10/03)
Cl*‘! &8 City & State 4, FEI Number Appliad For
/ﬁad\ﬂ B€6?C/’J A 'Bb"wc?‘[h d(h fz 58-1806561 Not Applicable
- . Zip_ oy = P .75
é%@@ a f/( S 33¢3¢ Y 8. Ceriificate of Statis Desired [ ?gﬁam:mm‘
. Name and Address of Current Registered Agamt 7. Name and Address of New Reglsterad Agant
HATFIELD, BRUCE v Vic o FAergssr
4977 PINEVIEW CIRCLE Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

[27S  Gadeway slvd
™ Pantng  Réach FL | 2%% >0

B. The above named antﬂy submits this statemert for the pundase of changing ite registered office or redfsterad agent, or both, in the State of Porida. | am amiiar with, and accept
the obligations of registered agent.

StoNATURE L. C% /h Q’W L/ 16 / 0¥

rulun rfplz: o printes nerm of degitores mend sno W i appiabie, (NCTE: Rugistoras Agent si 15Ut whr slaling} DATE

2] . Fliing Fos Is $84.2 8. Election Campeign Fnancing $5.00 may Ba
| Due by May 1, 2004 Trugt Fund Contribution. 0  AddedtoFess

OFFICERS AND DIECTORS
PD @ ¢ ﬁ@sﬂm
HATF} , BRUCE

4977 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445

sD £ 01 Datets
MASON, TODD
8277 LAKESIDE LANE

BOYNTON BEACH, FL 33437

vD 3 Dotnta
WAL LACE, HERME R

312 LIVE CAKS LANE

BOYNTON BEACH, FL 33438

TLE ™ O Deiste
NAME RODRIGUEZ, MARIA

STHEET ADURESS | 645 SW 20TH COURT #9C

oIY-5T- 21 DELRAY BEACH, FL 33445

TE D I petses
NAME OCCENA, FRANXEL

STREETADURESS | 1750 BANYAN CREEK COURT

CATY-ST- I BOYNTON BEACH, FL 33436

ADDITIONS!CHANGES TO OFFICERS AND DIHEGTORS IN 10
Ol change [ Addition

Ocrange [ Addnion

Y/ T \ﬂcm‘nga O Addiicn |

O Crange [ Adalicn

[ changs [ Addition

TE 0 oetewe Clcmnge [ Addiion

NAME

STREET ADDRESS STREET ABURESS

CITY-§7- 2% Giy-S51-2¢

12. thereby certify that tha information supplied with this filing does not quality for the exemption stated in Sectmn 118 07(3)(1) Florida Statubes . | further certily that the information
mdicamdantm report or supplameptal reportustmn and pgcurats and that my signature shall have the lapal affect amimadaundernath that | am en officer or director
of the corporation or the receiver orfrustes smppwergd 2

changad, o on an atachment wip PP rﬁ:g}:mmmmkedbychapbrsﬂﬁmda 3,7,.,,,%,*100,3@"“
SIGNATURE: __{/71/0/ (/07 /2 /5;/ & %04/5@

I OF BIGNMNA OFFICER OF DIRECTOR Dmr'ﬂﬁma




