FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION B AT\ Sandrs B, Mortham
ANNUAL REPORT \f,‘ 3 Secretary of State
1998 & DIVISION OF CORPORATIONS
POCUMENT #  NOOOO4 (4)

GREENVIEW COVE GOLF CLUB, INC.

Piinclpa! Place of Business

2470 GREENVIEW COVE DRIVE
WEST PALM BEACH FL 23414

Malling Address

2470 GREENVIEW COVE DRIVE
WEST PALM BEACH FL 33414

FILED

Mar 26 1998 8:00am

Secretary of State

U AAR AN MR

3.

Date Incorporated or Qualified

83
4. FE{ Number Applied For
w Not Applicable
2. Principal Placa of Busi 2a. Mailing Add
finclpal Fiace o Eusiness aling rese 5. Centificate of Status Desired (] 58'75 Additional
21 2] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, atc. 8. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is thls nonprofit corporation & homeowners assoolation?
m ;] O Yes No
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangibla
24] |25) 20] 30] Parsonal Property Tax due Juns 30. ves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
HEIDLER LADWIG, PATTI 82| Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 640 8
WEST PALM BEACH FL 33401 84| City FL 85| Zip Code

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 088 Of changing Its reglsterad
office or registered agent, or bolh, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilth, and accep! the obligations of, Saction 617.

Indicated on |
officer or director of lh?orporalion

Block 12 or Block 13 if c\aﬁad. or fn
/N T

mIARLAYY I,

4. | heraby canﬂi that the information supplied with this fling does not quality Tor

| receiver of trustee empowered o execute this re,
attachment with an address.

i 7” R AT AR L TR PR AP

SIGNATURE Signature, typod of printad rame of regislared agent and tille | applicabls. {NOTE: Reglstered Agent signature required when reinatating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD P4 DELETE 1ATILE S [JChange [T Addition
HAME HILLSBERG, CARROLL 1.2 NAME RAUCH, STEPHEN
smeevaboress | 12625 WHITE CORAL OR. 13smeeTaDDAESS 1121 88-6 SAGHARBOUR CT.
CITY-31-2P WELLINGTON FL 33414 . 14cmy-st-2¢ . (WELLT NGTm\I , FL 33414
TLE T | DELETE 21TILE TD T Change B Addition
NAME BLECHE%. SAUL 22 NAME CHITWYFF, STANLEY
sreev aponess | 12805 GUILFORD CIR 2.3 STREET ADDRESS
cnv-sr-ze | WELLINGTON FL N YT P onGeony BLUFF oL 14
TITLE VPD L] DELETE 31TMLE PD Be Change L Addition
NAME OETHLEFS, ROBERT 22 NAME DETHLEFS, ROBERT
sreevaponess [ 1707 DORCHESTER PLACE 33STREETADDRESS (1 707 DORCHESTER PL.
CiTy-ST-2P WELLINGTON FL 33414 34.0m-51-20  WELLINGTON . FI. 33414
TME 8D T DéceTe 4TTME VPD i % Change L1 Addilion
NAME KAPLAN, PAUL 4 2NAME
steer aooress | 14004 GREENTREE TR 4.3 STREET ADDRESS ?2532%&23%333 TR
OITY-§T-2P WELLINGTON FL agn-5-70 . WELLINGTON .,  FI. 23414
TITLE I DELETE 5.1 TITLE [JChange L1 Additlon
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CITY-5T-2P 5.4 CITY-5T-2IP
e T DELETE SATNLE [T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
BiTY-ST-2IP 64 CITY-ST-2P
he examption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

is annual raport of supplemantal annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

I A lal

fer N\ AAD g0

CR2E037 (10/97)



