2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 725842 Mar 05, 2007 08:00 AM

1. Entity Namg
GOLF VIEW CLUB OF GULF STREAM, INC. Secretary of State

Pringipal Place of Business Mailing Address
3883 GULFSTREAM ROAD 3883 GULFSTREAM ROAD
‘ GULFSTREAM, FL 33483  US _ GULFSTREAM, FL 33483 US
, A AIEER IR R ERTATAER
03012007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE R e ApedTor
| 59-1450701 Not Applicable

O $875 Additional

Fee Required

‘ 5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

3683 GULF STREAM RD DO NOT WRITE
SULF STREAM, FL 33485 IN THIS SPACE

8. The above named & Bubmits this statamgas fi

the obligations of

e purpose of chang&usregistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

sell & + f//ﬂ7

SIGNATURE o
gnatura, lypad or printad name of ragistored agent and utie i applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
: Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be DN SR
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees 0z Jizl-ﬁ%l'—fi'f?{ﬁh%?‘:]ﬂfﬂ E1. 25
. Dy 2 ALSLN T ~ n e
i 10. QFFICERS AND DIRECTORS
I TITE PD
NAME CTOWCHITS, RUSSELL

STREET ADDRESS | 3883 GULF STREAM RD 1-NORTH
‘ CITY-§1-2P GULFSTREAM, FL. 33483

| TILE T

NAME HOWARD, SANDY

STREET ADDRESS | 3883 GULFSTREAM RQAD
CITY-ST-2P GULFSTREAM, FL. 33483

TITLE S

HAME TRIANT, GEQRGE

STREET ADORESS | 3883 GULF STREAM RD 4-5
CITY-5T-2IP GULFSTREAM, FL 3345; DO NOT WRlTE
e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZI?

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CTY-5T-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplem Teport is true and accurate_and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recev fustee empowerad scule'this report as required apter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachme, an address, with empowered. /
/¢
Mfa//%ucé‘fﬁ (o7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #




