FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPCRT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N11171

1. Corporation Name

GOLF VIEW TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busines, Mailing Address
2195 KNOX MCRAE. um@ 2196 KNOX MCRAE. uun@
TITUSVILLE FL 32780 TITUSVILLE FL 32780

v v

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90094 015 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed

M =] 09/20/1985 ~ - -

Suite, Apt. #, etc. o Suite, Apt. #, elc. 4. FEI Number Applied For
2] Unwes, L 27| 7T 4_ NOT APPLICABLE . [~ Not Appiicable™

City & Stat City & State diti

ity © hé 5. Certifcate of Status Desired O 58'75 AquUOnal

El E Fee Required

Zip Country Zip Country 6. Election Gampaign Financing - $5.00 May Be
[24] [25] 29] [30] Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
81| Name

TALBERY, HARVEY 82| Street Address (P.Q. Box Number is Not Acceptable)

4190 HICKORY LAKE CT

UNIT H 8

TITUSVILLE FL 32780 84| City FL 35 Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of ragistered agent and ttle if applicable . {NOTE: Reglstared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 11TIE [JChange ~ [JAddition
NAME TALBERT, HARVEY 12 NAME
sweetanoress| 4190 HICKORY LAKE CT 1.3 STREET ADORESS
omv-stze | TITUSVILLE FL 14CITY-ST-2IP
TME sD [] DELETE 24TME {Jchange [ Addition
NAME HOULT, SHIRLEY 22 NAME
STREET ADDRESS 2196KNOW MCRAE, UNIT L 23 STREET ADDRESS e e e
CITY-ST-2IP TITUSVILLE FL 2 4CY.5T-7P - - - ’
TITLE T [ DELETE 11 TILE [)Change [ Addition
NAME RZASA, JOHN 32 NAME
sreeTaporess| 2196 KNOX MCRAE UNIT H 33 STREET ADDRESS
orv-st-zp | TITUSVILLE FL 54.CITY-8T-2F
TME [ DELETE 44 TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CINY-ST-ZP
TME [ DELETE 517ITLE CICnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TITLE [] DELETE 8.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP
14. | hereby cerlify that the information supplied i g-does noLauatMyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleggréntal annual repoNis,

~with all other like empowered.

e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
rec8 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fé?B’&)Sb

Jan- 2%7 9

o

Daytime Phaone #



