G FEE IS $61.25

- - FILE NOW:FILIN
NONPROFIT SR> FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of“St'até‘ ¢

1996

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

(4)

GREENVIEW COVE GOLF CLUB, INC.

Principal Pliace of Businass

2470 GREENVIEW GOVE DRIVE
WEST PALM BEACH FL 33414

Mailing Address

2470 GREENVIEW GOVE DRIVE
WEST PALM BEACH FL 33414

AR UMANEAU VR A AT

3. Date Incorporated or Qualified 38. Date of Last Report
1172201

2. Principa! Place of Businass 2a. Maiting Address 4. FEI Number Applied For
—2_1_I m 59‘2430482 Not Applicable
Suite, Apt. #, elc. ite, . #, efc. iti
vite, Apt. 4, etc Suite, Apt. #. et 5. Certifcate of Status Desied O $8.75 addiional
ZI ;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 [20] [30] Florida Statutes Yes. [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
o 81| Name
HEIDLER LADWIG' PATTI 82| Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 640 83
WEST PALM BEACH FL 33401 b =TT
, FL e

or registerad agent, or both, in the State of Florida. Such chan%e
{tamiliar with, and accept the obligations of, Section 6170503, Horida Statutes.

* SIGNATURE

k11, Pursuant fo the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | hereby

accept the appointment as registered agent. | am

Signature, typad or printed name ol registersd agent and title il appicable. [NCHE: Registered Agent signature required when reinstating, DATE E-')‘
12, OFFICERS AND DIRECTORS 13, AD0M IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TLE PD K)DELETE TAUNMLE President PD [JChange [ Addiion g
AME SCHWARTZ, BERNARD 12 NAME Carroll Hillsberg 55
et aooness | 11861 DONLIN DR wasmeetaoniess | 12625 White Coral Dr. i
CITY- ST- 2P WELLINGTON FL 14CITY-§7-21P Wellington, FL 33414 &
NLE 1D CIDELETE 21 TILE [dchange [ Addilon | O
NAME BLECHER, SAUL 22 NaE
seet aooress | 12805 GUILFORD CIR 23 STREE] ADDRESS
CITY-ST-2IP WELUNGTON FL 2. 4 CITY-8T- 2P
TLE VPD KJDELETE 2TIE . . Vice President VPD [JChange 3t Addtion
NAME SCHngRG, RO?)LP% 32 NAME Robert Dethlefs
staeer aopaess | 129 RAMBLEWOOD CIR 33 STREET AODRESS | 17 P
CHY-ST-20 ROYAL PALM BEACH FL 34 CY-S1-2P WQ?Z'i Egigz?s_grer gggi
TITLE 5 "KIDELETE 41TME Secret&ry sp [dChange 0 Addition
NAME KLEIN, BERNICE 4,2 NAME Sugan Mach @ .
steeraooness | 2711 NEATON CT sasweeraciess | 1401 Wyndcliff Drive
£y -51-2P WELLINGTON FL aiom-5t2f | Wellington. FL 33414
e [JDELETE 5.1 THLE - [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS QOO0 1l 7SO0 9
OiTY-ST-29 54 0ITY-ST-2P -2/ 96 —-01085-~022
TILE CJDELETE 61TME w61, 25 [Jchange  [J Addition \S
NAME B2 NAME N
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P | :

14. 1 do heraby certify that the Information supplied with this filing is voluntarity furnished and does not qualify for
cerlify that the information indicated on this annual report or supplemental annual report is tr
oath; that | am an officer or direstor of the corparation or the receiver or trustee empowered

the exemption stated in Section 119.07(3}k), Florida Statutes. | further
ue and accurate and that my signature shall have the same legal effect as if made un
to execute this report as required by Chapter 817, Flarida Statutes; and that my name

Dato Daytime Phone #

appears in Block 12 or Block 13 if changed, or on an attachment with an‘:? /
SIGNATURE; Carroll Hillsberg, Pr ddtn /W{Mz'g/gs (407) 798-5588
P %ufw TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR N ]

F’




