FILE NOW: F

ILING FEE IS $61.25

NONPROFIT

d

4&' FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11171 (8)
GOLF VIEW TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2196 KNOX MCRAE. UNIT H

Mailing Address
2196 KNOX MCRAE. UNIT H

AR AN ARREATAI

CR2E037 (12/95)

‘C‘-\

TITUSYILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
(9/20/1985 03/17/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Appiied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. m
Ae ¢ uie A ¢ 5. Certificato of Status Desired O $8.75 Adc!monat
El ;7—[ Fea Required
City & State Gity & State §. Election Campaign Financing O $5.00 May Be
.2.3_| EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
;l EI [26] 30 Florida Statutes (1 ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIFFORD, BEVERLY FRALEERT, L2 RIE Y
' 82| Streat Address (P.O. BoxNumbkris Not Aoceﬁatg)
2196 KNOX MCRAE A1 50 frekony Laxe CodsT
UNTH 83 7
TITUSVILLE FL 32780 #al Oty asl Zip Code
B SIAN [N FL| 2 =7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared dorpdration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obliga:iip)s of, Section 637.0503, Florida Statutes. / é
SIGNATURE £ES” o g cr L7 7
Slgnature, typed o prrneg fame ol registered agent and titie if applicable (NOTE: Registored Aganl signalure raquired when reinslating? DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFC1ORS IN 12
TINLE PD ETUELETE 11TILE H m(:hange [ Addition
. T ..
NAME MCKINLEY, MILO 12 NAME TR L BERT] p ARVE ’ Y
streer aoosess | P.O. BOX 1028 N/A 3 sTREET aporess |44 FE ALK (_i/\")’/( ;g Loty 7
.- . . aVd [ ey
CITY-51-2 TITUSVILLE FL 32781 14 CITY-5T-2IF 7‘7 Tig slren€, FL 32778
LE SD PADELETE 21 TLE “r . W change L Addiion
1 N Y s St
e HOYLT, SHIRLEY Iy o7 Sl e L
stReeT anoess | 2 VOBKNOW MCRAE, UNIT L 23 smeer anosess [(REFE A Aen 77 ARE, 5
- . : g 3 > - - -
GITY-ST-2P TITUSVILLE FL dacirsie 17y TUSV I LLE, /:A FR7 a0
TITLE 10 [RDELETE 31TILE 7 [Rnange [ Addition
NAME GIFFORD, BEVERLEY 32 NAME Kz A5, TN o
sreer aoveess | 2196 KNOX MCRAE UNIT H SISRETAORESS |2 7 7 £ A rox o CAAE, o AT
CAY-ST-ZP TITUSVILLE FL sianv s b | T Tl S, S BRAT SO
TILE [JDELETE 41TITLE [change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITt-5T-2IF 44007817
TTLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP BALTY-ST-2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address
~ — / -
SIGNATURE: _ -S\eaAririy ~ ;VJKJM)/MW zﬂfﬁ.—n/?A_i’f?ﬁf-ﬁ
SIGNATURE AND TVPEMINTED HAME OF S5IGNING OFFICER OR DIRECTOR i Dele Daytime Prore ¥




