2004 NOT-FOR-PROFIT CORPORATION
S ANNUAL REPORT (AR)

DOCUMENT # 725842

1. Entity Name

GOLF VIEW CLUB OF GULF STREAM, INC.,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 045 ****g1 .25

Principal Place of Business

3883 GULFSTREAM RCAD .
SlSJLFSTREAM FL 33483

Mailing Address

POBOX 1132
BCS)YNTON BEACH FL 33425-132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

i

il
)

™ TTSMITH, ERIK

.GULFSTREAM £L 33483

‘A‘
.o

1171 NORTH OGEAN BLVD - OFFICE

MOORE CR2E037 (11/03
City & State City & State 4, FEl Number Applied For
59-1450701 Not Applicable
Zi Il Zi i it
® Country ® Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered.agent.

8. The above named entity sljl'jljjt‘; this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE'-

{NOTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO QFFICERS AND DIREC'i'dRS IN 10

OFFICERS AND DIRECTORS
TILE PD ) [0 velete TITLE [ Change [ Addition
N WILLIAMSON, ERIC CAVE
STREET AoRess | 3883 GULFSTREAM ROAD STREET ADDRESS
THLE 5D O petete TITLE [ change  [J Additien
NAVE HOWARD, SANDY NAVE
STREET ADDRESS | 3863 BERMUDA LANE 4N STREET ADDRESS
CITY' ST-HP GULFSTREAM FL 33483 CIHY- ST.Z”)
TME D 1 Delete TILE [ Ghange [ Addition
e — |SUFFERN,GARY-meee . -- T o ol St
sTRecT sopaess | 3883 GULFSTREAM ROAD #1N STREET ADDRESS
orv-srzp  |GULFSTREAM FL 33483 cIv-§1-2ip
TTeE 1 Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP

SIGNATURE:

€ empowered.

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmefit with an agddress, with all otherb

Daytina Phone #

ra



