FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT ;

Secratary of State
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # 725842 (9)

1. Corporation Name

GOLF VIEW CLUB OF GULF STREAM, INC.

RN IR AW T

Principal Place of Businass Mailing Address
35883 GULFSTREAM ROAD P O BOX 1451
GULFSTREAM FL 33483-7467 DELRAY BEACH Fi 334471451
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1973 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 2| 59-1450701 Not Appicais
it . #, elc. ite, Apt. #, etc. -
Site, Apt. #, etc . Sute. Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
El 2';[ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
;:’:l 28 Trust Fund Contribution Added to Fess
Zip Country | _ Zp Ceuniry 8. This corporation has liabifity for intangible tay-fider s. 199.032,
24] 25] 29| [a0] Florida Statutes D ves PINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Narng
ELUS. NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
3883 GULFSTREAM ROAD
GULFSTREAM FL 33483 63
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental anaual report is true and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 # changed, or on an attachment with an addrass.

SIGNATURE: .o (0. ut) S Jf{g\ JASo0 S Y ‘/4 %é}/fic ) %/wff@

IGNATURE AND TYPED OR PRINTED NAME OF S{GNiNG OFFICER OR DIRECTOR Dapffue Phane

SIGNATURE e — ‘
Signature, lyped or printad rame of regsterod agenl and tth  applcable {NOTE : Registered Agent signature requied when reinstalirgl DATE ﬁ— ‘
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TITLE bp [JDELETE T1THLE ClChange  [JAdgton |
HAME SMART, JACKSON W 12 NAME 5 }
streer ancress | 3883 GULFSTREAM RD APT 25 1.3 STREET ADDRESS &
CITY-ST-2IP GULFSTREAM FL 14 CHTY-§1-2P i }
TTLE DT CIDEETE Z1IME Ochnge OAdaton |O |
NAME OLAND, BRUCE 22 NeME }
sreer aptress | 3883 GULFSTREAM RD ATP 45 73 STREET ADDRESS |
CITY - ST-2P GULFSTREAM FL 2 4GIY-S1-2P e 1
TITLE DVP [JDELETE S1TILE NS @fhenge [ Additian ‘
NAME WHITSELL, JANICE 32 NAME =g
streeTaboress | 3883 GULFSTREAM RD ATP 4N 33 STREET ADDRESS
GITY-ST-2P GULFSTREAM FL S 34 CITY-51.2% ,‘ P
TITLE DS [AGELETE 41TITLE DV Clchange [ Addition ‘
NAME ELLIS, NANCY 42 HAME BronvE | w A~TER ) !
streer abokess | 3883 GULFSTREAM RD ATP 2N <3 STREET AD0RESS | B B S TR AR~ Rk APT ¢ ;
CITY-ST-2P GULFSTREAM FL 44 DTY-ST-2P @(}hf’smf S T e }
NTLE D [CIDELETE 51 THILE [Ochange [ Addition |
NAME DUFQUR, KATHRYN J 5.2 NAME |
streer poress | 4333 N OCEAN BLVD., STE. 5AN 53 STHEET ADDRESS |
CITY-§T-2IF GUI}STREAM FL §4CITY-ST-2IP |
TILE AT TIDELETE 61 TILE [C)thange [ Addition }
HAME SINATRA, SHIRLEY £.2 NAME |
streeT aponess | 2720 YALE LANE £3 STREET ADDRESS l
CITY-5T-2 BOYNTON BEACH FL £.4 CITY-ST- 2P



