B T T T R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?SC?FESHON_ b, FLORIDA DEPARTMENT OF STATE J an 26 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S ecretary Of State

DQCUMENT # (43136 2
GOLDEN VIEW DEVELOPMENT CORP.

'T

NEROMOVSARE RN

Principal Place of Business Mailing Address
P.0. BOX 372368 P.0. BOX 372368
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified _
_06/10/1983
2. Principai Place of Buginess 2a, Mailing Address 4. FEI Number Applied Far
1] 26] 59-2908R52 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - It
! P “ P e 5. Certificate of Status Desired 0 $8'75 Add.ltlona'l
'El E] i Fee Reuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ 25] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24L a EL ﬂ Personal Property Tax due June30. LJYes [ No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T
NELSON, CHARLES L. 81} Name -
~LA0-RINETREE-BRIVE 82] Stept Address (P.O. umber 15 Nt W
INDIAN HARBOUR BEACH FL 32637 | HOG PR s BLuD
841 City ' FL—Iis‘ Zip Code

11, Pursyant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Sugh change was autharized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Flarida Statutes. i :

SIGNATURE

r

Slgnalure, Iyped of ponted name of reg’stered agent and Utle ! applicatle. (NCTE. Raglstered Agent signature required when reinstating) DATE
12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD . ~ I DeELETE 117ME ‘ “[{ Change [ Addition
NAME POORBAUGH, STEVEN L. 1.2 NAME
sweeAooress | 333 NAUTICA CT 13 STREET ADDRESS
CITY- 51-2P INDIAN HARBOUR BCH FL 14 CITY-ST-21P
TiME STD [ DELETE 21TIE f "[onange [T addition”
NAME NELSON, CHARLES L 22 NAME
seer aooress | 18 MARINA ISLES #303 23 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL 2. 4 CITY-ST-21P
THILE [ oeLETE 31TITLE "~ [IChange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P
TILE [ DELETE 41 TITLE [J Change L] Addiion
NaME 4. 2MAME
STREET ADDRAESS 4.3 STREET ADDRESS
oIy -ST-2iP 44 CITY-5T- 2P
YITLE ~ J DELETE 51 TNLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITE ] peceTe 51 THLE T [Ichange L[] Audition
MNAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §7-21P 64 CITY-ST-2IP
14. | hereby cerily thal the inforration supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerify thal the information

indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered o executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an akteehnr qent with an_address. .
SIGNATURE: . Mf/ o Y7~ 27757

CR2E034 (10/97)



