25

FILED

FILE NOW: FILING FEE IS $61.

CORPORATION
ANNUAL REPORT

1997

oA

NONPROFIT P Rh i FLORIDA DEPARTMENT OF STATE
5 1 e Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0004 (4)

1. Corporalion Name

GREENVIEW COVE GOLF CLUB, INC.

Mar 04 1997 8:00am
Secretary of State

MR E

Pringipal Piace of Business Mailing Address
2470 GREENVIEW COVE DRIVE 2470 GREENVIEW GOVE DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-7701
3. Date lncoré)orawd of Qualified | 3a. Date of Last Report
22/1983
2. Principal Place of Businoss 2a. Malling Address 4. FE| Number Applied For
21 Zg] 59-2430482 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. N $8.75 Additional
Z] ;] 6. Certificate of Status Desired 0 Fee Required
City 8 Stato City & State 6. Election Campaign Financing $5.00 May Be
E;l El Trust Fund Contribution Added 1o Feag
Zip Country Zip Country 8. Yhis corporation has liability for intangible tax under s. 199.032,
;I m ;;] ;l] Florida Statutes Bdves {Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

HEIDLER LADWIG, PATT)

1645 PALM BEACH LAKES BLVD.
SUITE 640

WEST PALM BEACH FL 33401

81 Name

82! Sirest Address (P.O. Box Number Is Not Acceptable)

8

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporafion submits this statement lor the purpose of changing its registered
office or ragistered agent, ar both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

| am an officer or director of the corporation or the
appears in Block 12 or Block 134 changed, or

SIGNATURE: _

i

o

SIBNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DARECTOR

T gt g
8 2

SIGNATURE .
Slgratuee, lyped or prrled name of ragistared agent and bitle f appicabla (NOTE- Registerad Agent algnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD ] Decete 11 TILE T change [ Addition
HAME HILLSBERG, CARROLL 12 NAME
staeer aooress | 12625 WHITE CORAL DR. 1.4 STREET ADDRESS
CITY-§1-2P WELLINGTON FL 33414 14 GTY- §T-2P
THLE 10 [ 7 pecete 21TME [T change [ Addition
NAME BLECHER, SAUL 2.2 NAME
seeer aooness | 12805 GUILFORD CIR 2.3 STREET ADDRESS
CITY-§1-21P WELLINGTON FL 2.4CITY-5T- 2P
e VPD T DELETE 31 IE [T change [T Addition
NAME DETHLEFS, ROBERT 32 NaME
seeraopntss [ 1707 DORCHESTER PLACE 33 STAEET ADDRESS
CITY-57-21P WELLINGTON FL 33414 3.4, GTY-5T-2P
HILE sD JXJ DELETE 41 TITLE D [T Change T Addition
NAME MACH, SUSAN 4.2 NAME KAPLAN, PAUL __q
streer aooress | 1401 WYNDCLIFF DR. 43STRETADURESS | 14004 GREENTREE TRAIL ‘
CITY-§1- 2P WELLINGTON FL 33414 44 CITY-51-21P
TIE ) DELETE 54 TILE Changs ‘Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREEY ADDRESS
oIry-57- 2 5.4 CITY-51-7IP
MLE ] DELETE 617TILE LF change ] Addition
NAME 6.2 NAME
STREEI ADURESS £.3 STREET ADDRESS
Iy -51-2IP 54 CITY-5T-21P
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rcaiver of lruslee;] empowered 10 execute this report as required by Chapter 817, Florida Statutes; and ihat my name
ary attachment wit a? rass.

 S6I1-797-55%Y

2/19/a7

Oata

Daytime Phone # 0041242



