FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. IhllorlhllmS ’ Feb 12 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # G43136 (2)

1. Corporation Mame

GOLDEN VIEW DEVELOPMENT CORP.

AR

3. Date Incorporated or Qualified 34. Dats of Last Report

06/10/1983

Pringipal Place of Business Mailing Address

P.0. BOX 372368 P.0. BOX 372363

SATELUTE BEACH FL 32007 SATELLITE BEACH FL 326370368
us

o “2a. Maning Address 4, FE! Number Applied For
) ) 2] 59-2298652 Nol Applicable
Suite, Apt. #, ete Suite, Apt. #, alc " ) $8.75 Additional
22 ;] §. Certificate of Stalus Desired [ Fee Required
Crly & Stale __ Ciy & State 6. Eiaction Campaign Financing $5.00 may Be
2 25[ Trust Fund Contribution ] Added to Fees
Zip i Counlry 2ip Country .| 8. This corporation has liabllity for intangible tax under s. 199.032,
24 L 251 E—I 5] * |- Florida Statutes ﬂ ves [ Mo
.8 Name and Address of Currenl Repistered Agent 10. Name end Address of New Raglstered Agent
NELSON, CHARLES L. 81) Name
749 PINETREE DRIVE 82) 3treet Address (P.O. Box Number is Noj Acceptable)
INDIAN HARBOUR BEACH FL 32037 -
83
B4 City ) FL 85] Zip Code

1. Pursuant 1o the provisions of Soclions 607 DS0Z and 607, 1608, Florida Stalutes, the above-named corporalion SUBMAS this statement 1of the purposs ol changing it fegistered
office or registerod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | ar familiar w ik, and accopl the obhigations of, Section 607.0505. Flarida Statutes.

CRZE034 (9/96)

SIGNATURE - e e s oot e
o lyped o ponccd nante ol regesterod agent and ttle it applcable. (NOTE Registerad Agent signature required whan reinstating} DATE
OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. PR [T DEETE 19 THLE _ [T Change 1J Addtion
NoME POORBAUGH, STEVEN L. 12 NAME
sraeer acorrss | 399 NAUTICA CT 13 STREET ADDRESS
CITY-ST- 410 INDIAN HARBOUR BCH FL 14 Y- §T-2IP
TILE Np— ﬂDELETE 21 TLE [ change [ ] Additien
NAME MOAUIREMARTING: 22 HAME
STHEET ADDRESS -26-MARINA-GLES-BLYVD 2.3 STREEY ADDRESS
CHY-&1- 27 WW Z ACITY-5T-2IP ’ ]
TILE SO |REEGS 31 TITLE ' T Change L] Adgition
NAME NELSON. CHARLES L 32 NAME '
srrer aooness | 18 MARINA ISLES #303 43 STRLET ADDRESS
arv.srze | INDIAN HARBOUR BCH FL s4orsrze
TIiL [.] DELETE 41TME [ Change ~ [ Addition
HAME 4.2 NAME
STHEE) ANDHESS 43 STREET ADDRESS
CITY-SI-2ip o 44 5ITY-5T-2P :
TtE [T peLETe 517ITLE ' — [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE- 7P SALITY-ST- 2
1L ] oecere 6.1 TITLE [ change [ Addition
NAME 5.2 NAME ‘
STHEET ADDRISS 6.3 STREET ADDRESS
CITY-S1- 7 64 CITY- §T-2P

14. | do hereby cerlify that Lhe imformation supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information indcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effest as i made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
apypears in Block 12 or Block 134l ch pr on an allachment with an address.

- P! ;;:':JW - &- -77I-
SIGNATURE: -~ —me—Cr 2 Hyp b cen . )= 6T D 407-777-SE9S
ZBILNATURE AND TYDED DR PRINTED NA BIONING OFFICER DR D’nECfDR Dala Davtima Phone #
YA ORE




