FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CR ATE
CORPORATION Sandra B. Martha
ANNUAL REPORT Secretary of State,
1996 DIVISION OF CORPORAJEENS
DOCUMENT # 749769 (6)
. Corporation Name
GOLF VIEW MANOR I CONDOMINIUM ASSOGIATION, INC.
Principal Piace of Busnoss Mailng Address | I"N |I||| Illll ||||| ||I|| IN" ‘I“l"l“ll” I‘I" m” I‘l” l'lu Im
5667 RATTLESNAKE HAMMOCK RD 5667 RATTLESNAKE HAMMOCK RD
NAPLES FL 33%2 NAPLES FL 33962
3. Date Incor oraled or Qualitied 3a. Data of Last Report
11/13/197 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 El 9'2038 189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc ) . $8.75 additionat
22 ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ El Trust Fund Contribution W Added to Faes
ap Country Zp Country 8. This corporation has liability for intangible tay under s 189,032,
24 |25 |29] [30] Florida Statutes 0] Yes HNO
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
PORTER! LL B2[ Stroot Acdiess (P.0. Box Number is Not Acceptable)
5651 RATTLESNAKE HAMMOCK RD #203C
NAPLES FL 33962 83
B4 City Zip Code
FL

jorida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t am
farniliar with, and accept the obligations of, Section 617.0503,

SIGNATURE __ e e et emen oo e+ B
Signalure, tyced or printed nar e of registared agert and bile it apphodnie NOTE Regstered Agert signature requred when renslal ngr DATE

1z OFFICERS AND DIREGTORS_ / 13. ADDITIONS CHANGE S 10 OF FIGF 1S AND DIGFCTONS N 17

TILE '] ®AlecEre 11 TILE iR ES FoZ [AThange [} Addition

RAME TEERLING, JOYCE 1.2 NAME FRT . RO T IE

someer aooress | 9698 RATTLESNAKE HAMMOCK RD. #303C \3SIREETADORESS | 5657 ARTTLAS A/akes Mot Ioe 00768

CITY-ST-2P NAPLES FL 14 CITY-5T-2F AP EL RS o 3370462

WL VD CIneLETE 21TIRE Cichange  LJ Addition

NAME DECKER, CHICK 22 NAME

stzer aporess | 9667 RATTLESNAKE HAM. #304D 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2 4 QITY-5T-21P

TITLE 1 |1] [C1DELETE | BRI [ Change  [] Addition

NAME PORTER. ESUE L- 3.2 NAME

strecT aooaess | 5651 RATTLESNAKE HAMMOCK #203B 23 STREET ADCRESS

CiT¥-8I-2IP NAPLES Fl. 34 CITY-ST-2IP

TINLE PD [1DELETE 41 TIILE [(IChange  [] Addition

NAME CARLSON, ELDEN 4.7 NAME

srect aooress | 9683 RATTLESNAKE HAM. 102D 43 STREET ADORESS

Gy -51-2p NAPLES FL L B PR

TITE ()] [JpELETE 51 TITLE OChange [ Addition

NAME HONN, PAT 52 NAME

sireer aooness | 5651 RATTLESNAKE HAM. #103C 53 SREET ADDRESS

ITYST-2P NAPLES FL sacli-si-ze

TINE [CIDELETE c1TRE [dchange [ Addition

NAME 5 U3

STREET ADDRESS g3 cE [ ADDRESS

CITY-S5T-2IP 64 -&i-2P

.

(/ <2

14. ! do hereby certify that the information supplied with this filing is voluntarily furmished an
cerlify that the information indicated on this annual report ar supplemental annua! repor
oath; that | am an officer or director of the ccrporallon or)l
appears in Block 12 or Block 13 il chang

SIGNATURE:

reckiver or trustae empaw
achmegt with an address.

SMANATURE AND FYFED-OR PRINFED NAME OF SIGNING OFFICER OR DIR

1es not qualify for the exermnption stated in Sectian 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

-3 J_.S‘-’}z..

Daﬂ ma Phone 4

CR2E037 (12/95)




