R TR I

FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

POCUMENT # N11171

Corporation Name

(8)

GOLF VIEW TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2108 KNOX MCRAE, UMIT H
TITUSVILLE FL 32780

Mailing Address

2196 KNOX MCRAE. UNIT H
TITUSVILLE FL 32700

FILED
Mar 06 1998 8:00am
Secretary of State

00 0O O

3. Date Incorporated or Qualified

/1985
4, FEI Number 1 Tapplied For
NOT APPLICABLE Not Appicaiie
2. Prncipal Place of Business 2a, Mailing Address

P - 0 6. Certificate of Status Desired O $8.76 Addiional

2 28] Fee Reguired

Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

22 [27] Trust Fund Contribution Addad to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
Ig! ;;] Cves e

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;l Parsonal Property Tax dua June 30. Oves e

9. Nam# and Addrass of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

TALBERT, HARVEY

4150 HICKORY LAKE CT
UNITH

TITUSVILLE FL 32780

B1] Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

Ba| City

FL |55l Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
olfice or registered ageont, or both, in tho Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. { am familiar with, and accept the obiligations of, Section 617.0503, Florida Stalules.
SIGNATURE

officer or director of the corporation g
Block 12 or Block 13 if changne

| SIGNATURE: ¢

Signatre, typod o printed nama ol registerod mgani and live it apphicabia (NOTE Rogistersd Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD T DECETE 11 TLE [Jchange T Addition | =
NAME TALBERT, HARVEY 1.2 NAME
sreevanoress | 4190 HICKORY LAKE CT 13 STREET ADDRESS
CRY-51. 29 TITUSMILLE FL 14 CITY-51-21P
TIne sD |mEGH 2170LE L Change [ Addition [©
HAME HOULT, SHIRLEY 27 NAME
sreer aponess | 2106KNOW MCRAE, UNIT L 23 STREET ADDRESS
CiTY-ST-29 TITUSVILLE FL 2 4 CITY-51-2P
LE TD [J oeere 31VILE T Change LT Addition
HAME RZASA, JOHN 3.2 NAME
smeerooness | 2198 KNOX MCRAE UNIT H 33 STREET ADDRESS
CITY-51- 29 TITUSVILLE FL 34.CHTY-ST-2P
THTLE [ oELETE 417TLE [ Change 1] Addition
NAME 4 2 WAME
STREET ADORESS 4 3 STREET ADDRESS
GITY-S1-2P 4ACITY-5T-2P
ELE [ peLETE 51 HILE J Change L] Adaition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-DPF 5A4CITY-ST-ZIP
TILE ] DELETE 6.1 THLE [ Change L] Addhtion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S7- 1P 64 CITY-$T-2IP
14. | hereby carlifr thal the information suppliod with this fiing doos not qualify for the axemﬁtien stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

gy iruston empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

il with an address.

_ Toww Kesten

xR, /b/e8  S9-623-8150




