FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 749769

1. Corporation Name

GOLF VIEW MANOR Il CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5667 RATTLESNAKE HAMMOCK RD
NAPLES fL 34113

Principal Place of Business

5667 RATTLESNAKE HAMMOCK RD
NAPLES FL 34113

FILED i
Mar 14, 1999 8:00 am §
Secretary of State

03-14-1999 90029 043 ****6] 25

AT VSUR R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26! 11/13/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [21] 59-2038189 Not Applicable
City & Stat City & State cT b iti -
»_] ity & State iy 5. Cartifcate of Status Desired [ $8.75 Additonal
23 ;{i Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m E‘ ’E I;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31| Name R
POHTER. L L. 82| Street Address (P.O. Box Number is Not Acceptable)
5651 RATTLESNAKE HAMMOCK RD #203C
NAPLES FL 34113 83
84| Ciy

| Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

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 registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered

Signature, typed of printad name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS  / 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE D /] DELETE 13 TITLE ClChange  []Addiion | ==
NAME STA 1.7 NAME 5
STREET ADDRESS NAKE-HAMMOCK RD 13 STREET ADDRESS o
CITY-5T-2P 14CITY-ST-ZP 2
TME D [J DELETE 21TMLE [OChange  []Additon| O
NAME SCHROADER, MADELINE 22 NAME
streeT aooress| 5667 RATTELSNAKE HMK RD 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 2.4 CITY-ST-2P
TME D [C] DELETE 34 TILE - - ~ " [JChange  []Addition |-
NAME PORTER, LESLIE L. 32 NAME
streer aooress| 5651 RATTLESNAKE HAMMOCK #2038 33 STREET ADDRESS
CITY-ST.ZIP NAPLES FL 34113 : 34, CITY-ST-2P
TIMLE P {1 DELETE 41TITLE [QChange [ Addition
NAME CARLSON, ELDEN 4. 2NAME
streeT aporess| 5683 RATTLESNAKE HAM. 102D 43 STREET ADDRESS ]
CITY-§T-2P NAPLES FL 34113 . ﬁ 44CITY-5T-2P yovTes K,
TITLE D LB ot rr— DELETE 54 TILE D, George. Kor ClChenge  JRiddilion
NE HONN, PAT- . pamE STS) gﬁquak& tam. 20,
sTReeT aDORESS| 5651 RATTLESNAKE HAM. #103C 5.3 STREET ADDRESS
crvstze | NAPLES FL 34113 sorvsrze  |Noples FL 3413
TMLE ] DELETE 6.1TME OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZP B4 CITY-ST-ZP

4. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repo

mua 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 9L rusiaérampoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

'ss. with ali other likg empow ?q
Aty

5777

=l
Bokguters

Date Daytme Phone #



