SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N09984 (8)

1. Corporation Name

GOLFVIEW PROPERTY OWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
$15 NO. FLAGLER DR, 515 NO. FLAGLER DR.
SUITE 1900 SUITE 1900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 31401
3. Date Incorporated or Qualified 3a. Date of Last Report
156/1065 /1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 59'254 ‘988 Nat Applicable
Suite, ApL. ¥, etc. ite, Apt. #, . iti
—I vte. Ap e Suite. Ap et §. Cerlificate of Status Desired D w'75 Adqimonal
22 ;] Fae Required
City & State City & State &. Eloction Campaign Financing n $5.00 May Be
’a 2—8, Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay€inder s. 199 032,
24) [26] [29] 0] Florida Stalutes [[ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BONE-—A Phil D. O'Connell, Jr.

? ' 82| Street Address (P.O. Box Number is Not Accaptable)
—516-N-FLAGLER-DR— 515 No. Flagler Dr., 19th Floor
—SUFfE1900—— 8
“WEST-PALM-BEADH-F-3340+

B4| City 85! Zip Code
West Palm Beach FL I 3401

11, Pursuant to the proffsie

u 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragisté

e-Statg of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent Eam mtioNE of, Section 617.0503, Fionda §1_atutes. . .
SIGNATURE _ % P Pl D& Coopel) Ji‘ 1-17-5
i  Pralad name-dETgistered ;pé@a \t apphicabie NOYE' Repistered Agenl signature required when femstating) GATE .

12. OFFICERS AAID DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD [_] becere 11TIILE [T cnange T Addition g
NAME O'CONNELL, PHIL D., JR. 1.2 NAME 5
STREET ADDRESS 515 NORTH FLAGLER DRIVE 1.3 STREET ADORESS 8
CHY-5T-21P W. PALM BEACH FL 14CTY-51-2IP &
nmE ] [ oeLeTe 21TITLE [ change [ ] Agdition |O
NAYE SORY, J. ROBERT.JR. 22 NAME
SIREET ADORESS 4 MELALEUCA LANE 23 STREE? ADDRESS
CITY-§T-2P GOLFVIEW FL 240Y-5T-20
TITLE 8D ] oeLeme 31TTLE sSh [X] Change [T Addition
NAME CONE, Al 32 NAME CONE, A.J,
STREET ADDRESS 5§15 NO. FLAGLER DR. #700 assmeeranoness | 515 No. Flagler Dr., 19th Floor
oY -§1-2 W. PALM BEACH FL 34 CITY-ST- 2P West Palm Beach, FL 33401
THLE D [ Joeere A1TIME [T Change " _J addiion
NAME HENDERSON, BARKLEY §. 4 2NAME
STREET ADDRESS 2617 N. AUSTRALIAN AVE. 43 STREET ADDRESS
CTY-ST-2P W.PALM BEACH FL 44 0TY-5T-21P
TIHE [_JoetEe SATITLE L[ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
L [ pecere 61TMLE [ Change "] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| Cry-s1-ze £40/TY 5T 2P
14. | do hereby certify that the information gupplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify tha! the infarmation ind his annual report ar supplemental annual report is irue and accurate and that my signalture shall have the same legal effect as it
made under cath, that | am an officg pr of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12Ar8Ig BAf chang ‘/- ot BpPattachment with an address

Artsibt e IPhil D. 0'Comnell, Jr. 171 79 s61-832-5900
ARG OFFICER OR DIRECTOR President/Director Date Daytime Frone »

ated of




