2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N0O1000007920

1. Entity Namsa

CONDOMINILIM OWNERS ASSOCIATION OF GOLF VIEW

MANOR, INC.

04-26-2004 90493 002 ****6] 25

Principal Place of Business

P.0. BOX 14121

Mailing Addrass
P.0. BOX 14121

GAINESVILLE, FL 32604 US GAINESVILLE, FL 32604 US
2. Principal Place of Business 3. Mailing Address H“m" ||1 Il‘l”ll“ “‘” ||||| mu |Im I|m ‘Il‘l ||“I “l“llmll |”||’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied Far

. 80-0026515 Not Applicable
Zip - Country._ i - Country - | 5. Certificate of Status Desired. ~ [—— ?g'gquﬂg’;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, RICK

5330 SW 815T TERRACE
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptabfe)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Flling Fee is $61.25
.Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contrilution.

‘MéKe check payable to

$5.00 May Be )
Florida Department of State

Added 10 Fees

:

10. h QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD 3 velete TITLE [Jchange [ Adaition
NAME DICHECK, JACKIE NAME
STREET ADDRESS | 2715 NW 104 CT,, UNIT 1 STREET ADDRESS
CiTy-57-21P GAINESVILLE, FL 32608 CIy-ST-21P
TITLE TD 5;:_'] Delete TITtE O change ] Additien
NAME PRIOR, JOHN DR. NAME
STREET ADDRESS | 2715 NwW 104 CT, UNIT 2 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP
~TITLE ~[-D§~— - - [ Detete TILE- [Dchange [ Addition
NAME SUTHERLAND, NADIA NAME
STREET ADDRESS | 2715 NW 104 CT_, UNIT 3 STREET ADDRESS
GITY-57-2P GAINESVILLE, FL 32606 GITY-§T-2P
THLE 3 Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiE . 7 pelete TMLE O change [ Addition
NAME - A NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
e O Dalete TRLE™ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIY-57-2P
12. | hereby certify that the information supplied with this filing ga e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep:

of the corporation or the recejver or truste
changed, or an an gt i

SIGNATURE:

tis trus and

signature shall have the same legal effect gs if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes/ and that my name appears in Block 10 or Block 11 if

snﬁd/-run: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/23 [0/
7_ Pate

. Daytime Phone #

/4

/



