2000 UNIFORM BUSINESS REPORT {(UBR)

FILED |
May 13, 2000 8:00 am
Secretary of State

DOCUMENT # 725842

1. Entity Name

GOLF VIEW CLUB OF GULF STREAM, INC.

Principal Place cf Business

3883 GULFSTREAM ROAD
GULFSTREAM FL 33483
us

Malling Address

£ 0 BOX 1132
BOYNTON BEACH FL 33425-1132

us

05-13-2000 90007 026 ****6] .25

0D ORI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-1450701 Not Applicable
® Country Zp Country 5. Ceriificate of Status Desired O $3‘75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Street Address (P.O. Box Number is Not Acceptable
SMITH, ERIK.. ( v prable)
171 NORTH-OCEAN-BLVD-—OFFICE e e T = = -
GULFSTREAM FL 33483 = S
ity FL ip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalura required whan remslating) DATE

——

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . [ pelete TITLE [ change [ Addition

NAME WILLIAMSON, ERIC NAME

STREET ADDRESS | 3883 GULFSTREAM ROAD STREET ADDRESS

CITY-$T-2IP GULFSTREAM FL 33483 CITY-5T-2P

TITLE 10 O Delste TITLE [ change [ Addiiion

NAME OLAND, BRUCE NAME

STREET ADDRESS | 3883 GULFSTREAM RD STREET ADDRESS

CITY-ST-71P GULFSTREAM FL 33483 CITY-S7-2IP

TIILE VP O Delate TILE O change [ Addition

NAME UPTON, SHIRLEY NAME

sTaeer A0oRess | 3863 GULFSTREAM RD STREET ADDRESS e -
= 5T SIS | GULFSTREAM FI= 333853 = W CTvV-sTZP )

TITLE SD o Delete TITLE [ change [ Addition

NAME STONE, MARGARET HAME

STREET ADDAESS | 3883 GULFSTREAM RD STREET ADDRESS

CITY-ST-2IP GULFSTREAM FL 33483 CiTY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE T Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \ "::?j[l v,,&%??%&%—vd .;;Lr-__,.\,\;“{hqub 'JQQ()\\.A.‘\ "”!ID[ > (Sﬁ I) 7L 17y 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER ORf DIRECTOR ¥ate Daytime Phona #




