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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT H FLORIDA DEPARTMENT OF STATE
F .
CORPORATION Ld Sandra B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT n ; Sacrelary of State
1998 2 4// DIVISION OF CORPORATIONS S C Cretal N Of State
DOCUMENT # N16772 (8)
GOLFVIEW GOLF & RACQUET CLUB COMMUNITY ASSOCIATI
N G 0 OO R
Principal Place of Business Mailing Address :
14549 HOLE IN ONE 14349 HOLEN-ONE CIRCLE 3. Date Incorporated or Qualified
SRR AR S AR R PR R R DAS AR MRS FmT “YERS FL ms_,“?
FORT MYERS FL 33919 us 00/12/1966 ,
s 4. FEI Number Applied For
65-0048148 Net Applicable
’2_:} Principal Place of Business ﬁ Mailing Address 5. Centificate of Status Desiad |:| 38"_'_97‘35 R::j:i?al
Suite, Apt. ¥, etc. Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Bs
[22) [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] E ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

"2—4_] ;‘ ~2;l ;‘ Personal Property Tax due June 30. @ Yes [ Mo
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
81| Neme
CATOE, DENNIS 82| Strect Address (P.O. Box Number is Not Acceptablo)
6732 SANDPIPER PLACE SW
FT. MYERS FL 33919 83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statuls, the al
office or registered agent, or both, in the State of Florida. Such change was authori

-named corporation sl

ubmits this statement for the purpose of changing its registered
the corporation’s

ohof directors. | hereby accept the appointment as reglstered

d

utes

by

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

signaTuRe _Catoe, Dennis 2o L %‘?fé’f’
Signaiure. typad of printed name of regitlerad agen? and title i applicabile {NOTE: Repistered Agent signalurs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE PD K] DELETE 1.1 THLE VPD [ change T Addition
NAME DORMER, SUZANNE 1.2 HAME Doug Sullivan
smeeranoress | 14811 HOLEAN-ONE CIRCLE SW #309 1asmeeraooress | 14871 Hole-In-One Circle
CITY-5T- 2P FT MYERS FL 1A CITY-ST-2IP Fort Myers, FL, 3391¢:
TME VP LJ DELETE 21 TITLE sSD Changs L] Addition
NAME MARKT, NANCY 22 NAME
smeeTanoress | 14911 HOLE-IN-ONE CIRCLE SW #310 2. STREET ADDRESS
CITY-ST- 2IP FT. MYERS FL 2. ATITY-ST-ZP
TME () CJoel e 3.1 TITLE D [ Change [ Addition
RAME LITTLE, MARY ANN 32 NAME
sreeraporess | 14771 HOLE-IN-ONE CIRCLE SW #201 3.3 STREET ADDRESS
OITY - 5T-2 FT MYERS FL 34.CITY-ST- 2P
TILE 1] ¥ DELETE 41TMLE D ] change Adgdilion
NAME PYLE, ERNEST 4.2NAME
sweeraooress | 14871 HOLE-IN-ONE CIRCLE SW #101 43 STREET ADDAESS ‘132231 GEETZ—In—One Circle
GHTY-5T- P FT MYERS FL 44 CiTY-ST-2P Forft Mvers, FL. 33919:
TE PD T oeLeTE 51TMTLE PD = [J Change ~ T Acaiticn
WAME DUFFEY, THOMAS 52 NAME
steeetappress | 94831 HOLE IN ONE CIR #205 53 STREET ADDRESS
CITY-51- 2% FT MYERS FL 54 CITY-ST- 2P
e D L] DELETE 61 TITLE L) Change L Addition
HAME NAVOTNY, GARY 6.2 NAME
sheeranoress | 14981 HOLE-IN-ONE CIRCLE SW #101 6.3 STREET ADDRESS
Gaty- S1-2¢ FT MYERS FL J 64 CITY-ST-21P

| SIGNATUR

14. | hereby certi
Indicated on this annual report or supplemantal annual reporl is true and accurale and t
Iver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4L3- 45  941-489-3808

officer or director
Block 12 or Block

the corporation or the re
h -an affdchmani wi

the same lagal effect as

that the information supplied with this liling does nol qualify for the exemﬁti::\n stated iln Secrl\laolrl' h1 19.0H(3)), Florida Statutes. | further certify that the Information
at my signature sl ave

if made undar oath; that | am an

CR2ED37 (10/97)



