[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11171

1. Entity Name

GOLF VIEW TERRAGE CONDOMINIUM ASSQCIATION, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90355 046 ****61.25

Principal Place of Business

2196 KNOX MCRAE DRIVE
UNT D

TITUSVILLE FL 32780

us

Maliling Address

2196 KNOX MCRAE DRIVE
UNIT D

TITUSVILLE FL 32780-5265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

L

b I A RY

(LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P untey P ountry 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N — Name o —_ — .
T e - R S — T g T -— - J— - .- — T e g o — St W Lot — ——
Street Address (P.O. Box Numpber is Not Acceptab!
TALBERT, HARVEY , R B TR YR
R S I T4 1< SKWN GRASS \Dk- t 7
LNFRR- 5 :
TITUSVILLE FL 32780 1y FL | ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Herida.
SIGNATURE
Slgnatura, typad ¢r printéed nama of registered agenl and fitle if applicable, (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Departinent of State .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [0 pelete TME KChange [0 Addition
NAME TALBERT, HARVEY NAME : ' )
STREET ADDRESS | 44G0-bHONGRISEAKE-6T STREET ADDRESS | =3 L (%S’ QEASS .
GiTy-S1-71P TITUSVILLE FL CITY-ST-2P
it SD : (X Detete TILE s:b i, %Change [ Aduition
N THNAN-BAT=MERICA e Frank BoNN¢ C‘E&@)P\U
STREET ADDRESS | 2488-KNOW-MGRAE BRIVE-UNIT.D sweeraoness | 20 T4 /O)C(V(C '
- L]
onv-s1-2P | THFOAEEA0780 CITY-ST-2IP T LLSVILLE ,.F\L d:Z]gO
e T O elete jo: ' o " Clchange [ Addiion_
WAME O | TYNAN, FRANK 77 - NAME b -
stheer ao0ess | 2196 KNOX MCRAE DRIVE UNIT D STREET ADORESS
CIY-57-2P TITUSVILLE FL 32780 CITY-ST-2IP
TILE : [ palete TIVLE O change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dslete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TME - 3 Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP

L

12. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the
changed, or on an atja

SIGNATURE:

bt with an address, with all othg

Daytime Phore #

ceiver of trustee empowered to execute this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke-empowered, '

g
E

CR2E037 (10/00)



