FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90187 008 ****6] 25

DOCUMENT # NOCQOO

1. Corporation Name

GREENVIEW COVE GOLF CLUB, INC.

O

Principal Place of Business Mailing Address

2470 GREENVIEW COVE DRIVE
WEST PALM BEACH FL 33414

2470 GREENVIEW COVE DRIVE
WEST PALM BEACH FL 33414

RN

2. Principal Place of Business 2a. Mailing Address

3.  Date Incorperated or Qualifed

[21] 26] JLa1y2201983 0 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59' 2430482 Not Applicable
City & State City & State . ] $8.75 Additional
E] E‘ 5. Certifcate of Status Desired = [ Feo Required
Zip Cauntry Zip Country 6. Electlon Campaign Financing o $5.00 May Be

m " Trust Fund Confribution Added to Fees

9. Name and Address of Current Reglisterad Agent

10. Name and Address of New Registered Agent

HEIDLER LADWIG, PATTI

1645 PALM BEACH LAKES BLVD. 43672 NORTHLAKE _RBLVD

SUITE 640 » SUITE 202 '

WEST PALM BEACH FL 33401 %] Gy 85 Zp Code
PALM BEACH cARDENS FL | |32410

B81] Name

RAUCH, STEPHEN
82| Strest Address (P.O. Box Number is Not Acceptabls)

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

SIGNATURE Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Ragistersd Agant signatura reguired whan reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
ME S0 T7 DELETE L1TmE TlChange  ClAddfion | =
NAME RAUCH, STEPHEN 1.2 NAME P
street aporess| 12188-6 SAGHARBOUR CT. 12 STREET ADDRESS a
arvsrze | WELLINGTON FL 33414 14 CTY-$T-29 &
TmE W, .. OJ DELETE 21 TME , ClChange [ Additon | O
NAVE CHITOFF, STANLEY . 22NME !

smreetanovess| 15220 CEDAR SLUFF PL 23 STREET ADDRESS - e

CITY-ST-ZIP WELLINGTON FL 33414 2.4 CITY-S1- 2P

TmE PD [ DELETE 31TME [JChange [T Addition
NAME DETHLEFS, ROBERT 32 NAME

smreeTaooress| 1707 DORCHESTER PLACE 33 STREET ADDRESS

GITY-ST-ZIF WELLINGTON FL 33414 34, CITY-ST- 2P

TITLE VPD R DELETE 41 TITLE VPD []Change X {Addition

NAVE KAPLAN, PAUL 4.2NAME SCHWARTZ, BERNARD - )
streeTanoress| 14004 GREENTREE TR a3sTREETADORESS |1 1861 DONLIN DRIVE oo

arvsr.ze | WELLINGTON FL 44 OTY-ST.2P ELLINGTON, FL 33414

TLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 51219 54CIY-5T.29

TME (] DELETE §.1TLE {jChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2P 64 CITY-ST-2P X

.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execyte this report afegequired by Chapter 617, Florida Statutes; and that my name appaears in

br like empowered. ! '

Biock 12 or Block 13 if changad, or on an attachment with an address, with all off

SIGNATURE:

794-55¢%

Daytime Phone §

2399

¥ Data

P




