FILE NOW: FILING FEE IS $61.25

I NONPROFIT B v FLORIDA DEPARTMENT GF STATE
CORPORATION o ‘;2:‘% Sandra B Mortnam
ANNUAL REPORT " f;,-‘; Secretary of Stato
1996 N Eu_pﬁ_:/"/ CIVISIGN OF CORPORATIONS

DOCUMENT # 709739  (7)

1. Corporation Name

GOLFERS VILLAGE CIVIC ASSOCIATION, INC.

{0

Principal Place of Business Mailing Address
3302 BURNS ROAD 3302 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS fL 33410
3. Date incorporated or Quaiified 3a. Date aof Last Report
111995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
pr 2| NOT APPLICABLE ot Fopieatin
Suite, Apt. #, et Suite, Apl. #, etc iti
uite, Ap etc Liter, Apl = 5. Certifcate of Status Desired (I} $B'75 Add.lllonal
E! ;1 Fee Required
City & State City & State 6. Efection Camgiaign Financing O £5.00 May Be
23 28] Trust Fund Contritution Added 1o Fees
Zip Country 2ip Country 8. This corporation has llabilty for inlangitbie tax under 5. 199.032,
[24] |2s] 29 30 Fionda Statutes 0 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FlNE, SEYMOUR A 82| Strewt Adkhios (PO Box Number is Not Acceptable)
3902 BURNS RD
PALM BCH GRDNS FL 33410 83
¢ 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the ahove named corporation sunmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s bicard of directors. | hereby accept the appeintment as registered agent. | am
¢ familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . P, e . N R e i [
Signature oy o ornbod e of g g 1 AT g abin INETL Fisiiireed Agert siriatyrs: vés it sd v ren 1Sl OA'E
12. OFFICERS AND DIRECTORS 13, AT TIONG T IANGE S 100 OF FICE RS AND DIRECTOHS N 17
e SD ' TIDELETE ) EEE: ' C]Change (] Addition
NAME FINE, HARRIET F 1 2 NAME
crmeer aooness | 3902 BURNES RD 1 3STREFT AUDRESS
CITY-51-20 PALM BCH GRDNS, FL 00000 14TIV-51-71P
ME - PD CODFLETE R [Jchange [ Addition
MAME - FINE, SEYMOUR A 22 NAME
street aopress | 3902 BURNS RD 23 STREET ADDRFSS
CIY-ST- 2 PALM BCH GRDNS, FL 00000 2 ACHTY ST-71
TME D CIDELETE I [JChange [ Addtion
NAME KANAREXK, DEANNA 32 NAME
sreeer aooness | 3902 BURNS ROAD 33 STREFT ATIDAESS
CITY-S1-26P PALM BCH. GRONS. FL 34 CTY-51-2P
TITeE [CIDELETE 41TIHE [Jthange [ Addition
! NAME 4 2NAME

d STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST- 2P 44TV ST 7P
TILE [ JDELETE 51TITLE [Ocharge [ Addition
NAME 52 NaME i - _F ].
STHEET ADDRESS 53 STREET ADORESS a2
CItY-§7-419 54 CITY-ST-2IP
TITLE [CJDELETE &1TILE [ Change Addit
NAME §2 NAME b
STREET ADDRESS B3 STRLET ASDRESS g !61
CTy-51. 2 64 CITY-51-2P 2,

14. | da hereby certify that the information supplied with this filing is votuntarity furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | further
certify that the inforrmation indicated on this annual repart or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
nath; that | am an officer or director of the corporation or ing recewer or trustee empawered to execute this report as required by Chapter 617, Florcla Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

Y

siGNATURE: L _antd” A fw Harriet F Fine, Secy.  3-15-96 (407)622-1600

“SGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR [t Uagliw Prone ¥

CR2EQ37 (12/95)




