2001 UNIFORM BUSINESS REPORT

!
(UBR)

3/12

FILED
Mar 29, 2001 8:00 am

LT,
| DOCUMENT # 725842 Secretary of State
1, Entity Name .
03-12-2001 90497 03] ****g]1 .25
GOLF VIEW CLUB OF GULF STREAM., INC.
Principal Place of Business Mailing Address
3883 GULFSTREAM ROAD PO BOX 1132
GULFSTREAM FL 33483 BOYNTON BEACH FL 33425132 -
us us .
Suite, Apt. #, ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1 450701 Not Applicabla
Zip Country Zp Country 5. Cortiicate of Status Desied [ ?3-75 Additional
58 Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Ragistered Agent
P e s RN - = L S ey T 1 = — o o= - — T e — 4 R - e B e
SMHH, ER'K“ . . . - Streat Address (P.0..Box Number is.Not Acceptabla) _
1171 NORTH OCEAN BLVD - OFFICE
GULFSTREAM FL 33483
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiarad agent, of both, in the state of Florida.
SIGNATURE
sm-.mwmmdrwnma_mmnm INOTE: Ragistvad Ageit S0natre (aquinsd wharn renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS Iﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete THLE [ Change ] Addition | S
NAME WILLIAMSON, ERIC 'D NAME g
steeT ap0Ress | 3803 GULFSTREAM ROAD STREET ADDRESS =
or-$-2P ) GULFSTREAM FL 33483 irsT-2% _ Z
TITEE D ] Detete TIE O cCrange  [J Addticn %
NAME OLAND, BRUCE m HAME ‘
streen ab0Ress | 3889 GULFSTREAM RD STHEET ADDRESS
onv-s1-20 | GULFSTREAM FL 33463 c-S1-27
THLE VP ) 2 Delets TLE [1cChange 7 Addition
e - —— |- UPTON SHIRLEY = — = = oy = = 7 - e e o= — S
STREET ADDRESS- | 3885 GLLFSTREAM:RD - !) - =0~ ~ [l steEET ADDRESS | - - -
orv-st-2 | GULFSTREAM FL 33483 ov-s1-2°
TNE SD N@m THTLE [Jchange [ Addition
NAME STONE, MARGARET HAME
smaeet aconess | 3883 GULFSTREAM RD STREET ACDRESS
oS- | GULFSTREAM FL 33463 v-sT-2p
TTLE [ Deiete TME [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-5T-21P CITY-ST-2P
TE O Dedete THE [ Cramge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2P CITY-ST-21P
12. | heraby certify 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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowaerad 8 execute this report as requirad by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an atigchment with an address. with al! otherjike empowered. .
SIGNATURE % . 7 77
\ SIGNING OFFICER OR IXRECTOR Id # D Caytime Phane #




