FILE NOW: FILING FEE IS $61.25

NONPROFRIT ‘W FLORIDA DEPARTMENT OF STATE
CORPORATION ' ) Sandra B. Mortham
ANNUAL REPORT e Secretary of State

1996 N4

DIVISION OF CORPORATIONS

DOCUMENT # 738618 (8)

TOWNHOUSES OF GOLF VIEW HARBOUR GLUB, INC.

Principa’ Place of Businass

% MICHAEL J. GELFAND
250 AUSTRALIAN AVENUE. F1010
WEST PALM BEAGH FL 33401

Mailing Address

% MICHAEL J. GELFAND

250 AUSTRALIAN AVENLE. #1010
WEST PALM BEAGH FL 33401

RN

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/11/1977 03/06/1295
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1756140 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. i
uite, Apl. #, 8tc | Suits, Apt. #, elc 5. Cerlificate of Status Desired O $8.75 Additional
—E] 27] Fes Required
City & State | __ ity & State 6. Election Campaign Financing $5.00 May Be
_251 28] Trust Fund Contribution 1 Added to Fees
Zp Country | &p Country 8. This corporation has liahility for intangible 1ax under s. 199.032,
[24] |25] 29| 30 Florida Statutes O Yes CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
81| Name
GELFAND. MICHAEL J. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
ONE CLEARLAKE CENTRE, SUITE 1010
250 AUSTRALIAN AVE SOUTH 83
WEST PALM BEACH FL 33401 83 Gy 85] 2 Code

FL

11,
familiar with, and accept the obligations af, Section £17.0503, Forida Statutes.
SIGNATURE

Pursuant to the provisions of Sactions 617.0502 ang 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am

(NOTE Fegistared Agen: sigr\au;uré‘quvred when reinstating)

Signature, typed or printed neme of registered agent end litke if applicatia, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE vD ELETE TATILE D . . [ Changs ‘adition
NAME SCOTT, MARK m 1.2 RAME JMCU;Q’B maric. PI
sTREET ADDRESS | 2702 YALE LN Lasteet aposess | 141 €@ ret. Lane.
CITY-ST- 20 BOYNTON BCH FL . onesize | Rovrton Peaoh  Fio 33426
mLE PD BAbeLETE 21 TLE vy Al [JChange B Addition
NAME , KATHLEEN R 2.2 NAME Notar, F
STREET ADDRESS T‘Iggﬂg)\('i:gaﬂ LN. 2astsett somaess | 1423 Frinession L oine.
CITY-5T-21P BOYNTON BCH FL . 2 4CITY-§T-2P BL’)vntEx—-. &a@ i 33"!2.@, )
e TD DELETE 3ITILE T . [] Change “Addition
e SNITKIN, MICHAEL 2 e | Winezaresky EC »
sTReeTADDRESS [ 2712 YALE LN sasreer aooness | {4 €€ Harvord L-one
crv-si-ze | BOYNTON BCH FL ) wav-str | Boynton Tk, Be. 33420
TLE SD >ZIDELET£ 41TimE T 7 [ Change P’Addilion
NAME NOLL), VALERIE 4 20AE Ledesma, Byron
sreeta00Ress | §427 HARVARD LANE s sthEET anRiss | 19427 Horvards Lone
CITY-§T- 2P BOYNTON BEACH FL somi-si2r | FPrsgeston X adl I-o B344z¢ Vi
MLE D ﬂDELETE S11MLE S e T 1 Change PAddition
HAME NEE, JOSEPH P 52 NAME M0 QS e6, | Q.
steeerADDRESS | 1427 OXFORD LN. saseeranonss (1O Fala Lane
orv-sze_ | BOYNTON BCH. FL saonv-sr-20__ [P es ntiny 12Cach , [F1 S3Y2.0
TLE [JDELETE 61 TITLE 4 ) Clchange [ Addilion
NAME 6.2 NAME
STHEET ADDRESS §:3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST-2IP

oath; that | am an officer or

appears in Block {2 13 i changed, or on an attachment with an address.

%éa‘cz{/

€D

14, 1 0o hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual raport or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under
ractor of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Stalutes; and that my name

URE AND TYPED onn;r'

NAME OF SIGNING OFFICER OR DIRECTOR

_/7/—23—95

Deytirie Prone &

CR2EQ37 (12/95)




