FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Katherine Harrls Feb 02, 1999 8:00am
ANNUAL REPORT Secretary of State Secreta O f Stat
1999 . DIVISION OF CORPORATIONS 3 e
DOCUMENT # G431 36 02-02-1999 90020 034 *++150.00 -
1. Corporation Name =~
GOLDEN VIEW DEVELOPMENT CORP.
Principal Piace of Business Maling Address ”““” “ ‘ N“ “m \‘I“ m“ Im l‘l“ “m |||'| m“ lll" |.|“ ll“ 3
P.Q. BOY 372368, | I Lo P.0. BOX 372368 . '
SATELLITE BEACH FL'32837  ° e ot SATELLITE BEACH FL 32937
P us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: ~ 06/10/1983 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . o |26} 59-2298652 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. ] -
Sulte. Ap e v I P © 5. Certifcate of Status Desired O $8 75 Add_lhonal
E\ —EI . Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m E;‘ ) 29 [3—0\ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ S |81} Name
.. NELSON, CHARLES L. . ., 52| Suoet Address (P.O. Box Number is Not A apibie) i
S0 L ont " e ss (P.O. r §
.09 AL SPRINGSBLVD * © © ¢ . reet Address (P.O- Box Numver s NotAccepiab®) L
.4 INDIAN HARBOUR BEACH FL 32887  *....0 .~ =~ [®8 e
. .- PO . . . . [ B i { ‘ yix
e , . " DI ELELESE T L
41, Pursuant ta the provisions of Sections 67,0502 and.607.1508,,Florida Statutes, the above-named corporation submits this statement for the purpose, of changing.its registered- L
" Hoffice or registered agent, or both, in the State of Floriga. Such éhange was anthorized by the corporation's board of directors. | hereby accept thé appdintment as registered * .‘|a 3
. :a_gen_t.— l.am farpi}ia; wit|_1; gnd qccept the’ ol?ligatiops of; Section 607.0505, Florida Statutes. wo
SIGNATURE - 1‘
Signalure, fyped of printed name of registared agent and tite i applicabia. {NOTE: Registered Agent signature required when feinstating} DATE i a—)-. :;‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 Q '
TME - PD o : [ DELETE 11TME . - [JChange  [Addtion | =
NAME PODORBAUGH, STEVEN L. 12 NAME . 3
sreeTanoress| 333 NAUTICA CT 13 STREET ADDRESS ‘ S
CITY-ST-2ZIP INDIAN HARBOUR BCH FL 14CITY-ST-2P ' 2
TME STD . ] DELETE 217TME [JChange L] Additon | ©
NAME NELSON, CHARLES L 22NAME
steeranoress) 18 MARINA ISLES #303 23 STREET ADDRESS ‘
Lo o | -INDIAN HARBOUR-BCH Fl— — -——— - —=~ ——— —fasemestaps e o — e
TITLE i L e - (] DELETE’ 31 TMLE [JChange - [ Addition
NAVE" " ) e 32ZNAME : :
STREET ADORESS| .. . . . 3.3 STREET ADDRESS . .
arvestap | o - 34.CITY-ST-ZP o R U L A S
TLE ’ [] DELETE 41TILE ' T ¢ . ‘[0 Change- -+ []Addition
NAME .| : . : 4. 2NAME ‘ -
STREET ADDRESS| - 4 STREET ADDRESS
GATY-ST-ZP 44 CITY-ST-ZIP
TIme [] DELETE 54 TMLE ] [OChange [ Addition .
NAME 5.2 NAME ’
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-ZP ' _ 54 CITY-ST-2P
TME R : [J DELETE 6ATLE . [ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2IP J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or sgppiemental annual repor is true 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or-Block 13 if changed; or on an attachmentwithy an address, with all othe teempowered.

SIGNATURE: - SIGNPEZRoT72 DPr.  [TTETGG HO7 277 Bis

2N ATLRE AND Daytime Phone #




