20},)5 NOT—FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 726298

1. Entity Name
GOLFVIEW TOWNHOUSES, INC.,

Principal Place of Business .

413 HOWARD AVENUE
LAKELAND FL 33801

- mrr——

Mailing Address

C/0O LAKELAND PROPERTIES & MGMT ,ING
2000 E. EDGEWOOD DRIVE, SUITE 214
LAKELAND FL 33803

=

2. Principal Flace of Business

3. Mailing ﬁ;d;dress

I

|

FILED

‘Feb 18, 2005 08:00 AM

Secretary of State

I

{l

il

il

|

ite, Apt, #, ote. = e Suite, r#.' ‘.
Suite, Apt. #, @ ufta, Apt. #. et 18t MOORE CR2ZE037 {10/04)
Cily & State - City & Stawe 4. FEI Numbor Applied For
_— o 59-1977498 Not Applicable
Zip Country P Couniry 5. Certfficate of Status Desied [ 9B+ Additional
. ) g N ] _ ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, MARK N
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

- [ pe——

Street Addreés (PO Box Number is Not Acceptable)

City

“Zip Code

FL

the abligations of registered agent

SIGNATURE —

8. The above named entity submits this statermant for the nurpose of c.hang.\ng its reg&stered office or regastefed agem of boih in the State of Florida, 1am familiar with, and aceept

Signature, typed o pllnlad name of regsterad agent and

blle |f applcabks

(NCTE Rogsterad Agent sighature sequired when :eu‘ﬁ:amg) .

DATE

of the corporation or the recaiver or frustee empet
changed, or on an attach ; 3

SIGNATURE:

9 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appsaars in Block {0 or Block 111if

afl other like empowerad

FILE NOW: FEE|57$E1 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1 2005 Trst Fund Centribution. Added to Fees Fiorida Department of State
0, =5 CERS AND DIFECTORS Y ACDTIONG/OFANGES 0 DRFICE RS AMD DIRESTORR I 1]
nMLe D I pelete (e S [CJ change [ Addition
HiME HOFFER, DOUGLAS R NAME - IUUQE iE'] dnldd
stREcT ADDRESs | 408-C HOWARD AVENUE SIREET ADDRESS o Uo-B0045-004 BB
cITY-S7- 2IP LAKELAND FL i . o CITY-Si- 2P
TINLE sT O Detete nm [ change [ Addition
NAME ALBRITTON, SUE MAME
SIREET ADDRESS | 412-A HOWARD AVENUE SIRELT ADDRESS
cre.st-zr | LAKELAND FL A oy si-ze i
1iLE VP L {1 Delete TLILE [l change [ Addition
NAME HATFIELD, RONALD D NAME
SIREETADDRESS ) 404 A HOWARD AVENUE STREET ADDRESS
emv.sr-zr |LAKELAND FL 33815 . CITY-ST-21P
mLE P O Delele T [] Change [ Addition
NAME PARKINSON, CHUCK A
Syt ABDReSs |416 A HOWARD AVENUE STREET ADDRESS
ctiv.gi-zp  [LAKELANDFL . o - oiTY-57- 2 3
L D - T pelete i [OcCharge T Addition
hANE STOUT, JERRY B NAME
steet anoRcss | 400 HOWARD AVE SIFET ATDRESS
arv-grope | LAKELAND FL 33815_ N cITy-31-2P -
YL 1 Delete H 12118 [J Change  [] Additior:
NAME NAMF
STRELT ADDRESS STRET T ADDRESS
CIY-S1-2iF __Fii Ciry-S7-21P
12, | hereby cerhllz that the \nfcrmauon supplied with this filing does not qualify for the exemption stated in Section 119, o?ga)(f) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trys, and accurate and that my signature shall have the same legal sifect as if made under cath. that | am an officer or director




