2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT # N11171

1. Entity Name

GOLF VIEW TERRACE CONDOMINIUM ASSOCIATION, INC.

BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90147 021 ****51.25

Principal Place of Business ¢

Mailing Address

2196 KNOX MCRAE DRIVE . 2196 KNOX MCRAE DRIVE
UNITG UNITG ' VAT G
"TITUSVILLE FL 32790 TIUSVILLE FL32780-5265
us ©Us
2. Principal Place of Business . '3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number NOT APPLICABLE Applied For
e T T VU ey (S, T e Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
MACHI. it T TIM MAC HIN
2196 KNOX MCRAE DR LVIEORBR CHEBRE  UniT G
UNIT G
ITUSVILLE
TITUSVILLE FL 32780 ZLT FL 555
32780

the cbilgations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Slgnatura, typed or printed name cf registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Yrust Fund Gontribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD [ Deleta e O Change [ Addition s
NAME MACHN, JM NAME S
STREET ADDRESS | 2188 KNOX MCRAE DR, UNIT G STREET ADDRESS 5
urv-s2P - | TITUSVILLE FL 32780 CiTY-S§7-2P o
TITLE 1[7] 7 delets TITLE OJ change [T Addition %
NAME TYNANFRANK . R . - — el
STREET ADORESS | 2196 KNOX MCRAE DRIVE UNITD STREET ADDRESS
CITY-$T-21P TITUSVILLE FL 32780 CITY-s7-2IP
TITLE VD [ Delete TITLE O change [ Addition
NAME WEISSER, THOMAS NAME
STREET ADORESS | 2196 KNQX MCRAE UNIT A STREET ADDAESS
Cv-ST-2¢ | TITUSVILLE FLL 32780 CITY-ST-2IP
TITE $Sb D elete me Sp I change  3Addition
NAME GARSIDE, BERT NAME "AL SCHWAGER :
STREET ADDRESS | 2196 KNOX MCRAE UNIT K STREET ADDRESS | 3206 So. HOPKINS AVE.
CmY-sT-2P T TITUSVILLE FL 32780 cy-st-ze | TITUSV[LLE; 32780 -
TITLE . O Delete L 1" vp - (J Change  AAddition |
NAME - NAME JAKE HELLEWELL = :
STREET ADDRESS i STREETADDRESS [+ 2196 KNOX MCRAE UNIT1 | ~
CITY-5T-2p - CITY-57-21P TITUSVILLE 32780
e [ Detete e ! [JChange [ Adetion
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samg le
of the corporation or the receiver or trustee empuwered to executa this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED T/

CIrmEl A e T

)i}, Florida Statutes. | furt
offect as if made under cat|
wand that my nagne

r certify that the information
hat v an officer or director
pears in Block 10 or Block 11 if

s om t ) o 8 & s




