FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT x FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg -
CORPORATION S ot Z
ANNUAL REPORT Kathorine Marr Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

ON, INC.

DOCUMENT # N16772

GOLFVIEW GOLF & RACQUET CLUB COMMUNITY ASSOCIATI

Principal Place of Business
14849 HOLE IN ONE CIRCLE SW

LLETE LTI a2 )]s *

Mailing Address

14849 HOLEAN-ONE CIRCLE
FORT MYERS FL 339197147

05-10-1999 90077 016 ****61.25

N O

TT. Furstant to the P

agent. | am familiar with, and accept the obligations of, Section §17. 503, Flogid

office or registerad agent, or both, in the State of Florida. Such change wa

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporatio

board of directors. | hereby accept the appointment as registered

R TR

i
i :

—
[}
=

FORT MYERS FL 33919 us
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed i
7l m 09/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
L—:z] 27 650048149 Not Appiicable
ity & 1 i iti
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
a 231 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 - E @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
CATOE, DENNIS 82| Strest Address (P.O. Box Number is Not Acceptable) [
5732 SANDPIPER PLACE SW
FT. MYERS FL 33919 5
Y 84| City FL 85| Zip Code

SIGNATURE - (22T BE | crasy 5 ke (o T —_
Signature, typed or printed na of registared agent snd title if applicable. : Registered Agent signature requirsd when reinstating) DATE [oe)

12. CGFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

THE VPD 1 DELETE T1TTE CChangs L] Addifon | —

NaME SULLIVAN, DOUG 12 NAME [

sweeTaporess| 14871 HOLEN-ONE CIR 13 STREET ADDRESS g

CTY-ST-2P FT MYERS FL 33919 14 CITY.ST-ZP 2

TME SD CIOELETE 217TME 50 e Beedee [JChange  DAddiion | O

NaME MARKT, NANCY 22NAME P,eaéwﬂ o ove areete

streeTavoress| 14911 HOLE-IN-ONE CIRCLE SW #310 rssmeetacoress | /T 70 A€

CITY-51-2P FT. MYERS FL 2. 4CITY-ST-2P 7 S

Tme D [IoELETE 21 TME D P [JChange  ‘gAddition

- LITTLE, MARY ANN s2me P IR LT ve Ol

sreeraotress| 14771 HOLE-N-ONE CIRCLE SW #201 peE— 2 e N el

CITY-ST-2ZP FT MYERS FL 34 CITY-ST-ZP L7 2 fees AL

TMLE 10 [ DELETE 41TTLE [TChange  [] Addition

NAME GROSS, JOHN 4.2NANE

streeTanbress| 14891 HOLE-IN-ONE CIR 43 STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 44 CITY-ST-ZP

TME PD [] DELETE 51TME [OChange [ Addition

NAME DUFFEY, THOMAS 52NAME

smeetanoress| 14831 HOLE IN ONE CIR #205 53 STREET ADORESS

GITY-ST-2PP FT MYERS FL 54 CITY- T-2P

TME D [] oELETE 8.ATLE OcChange  [] Addition

NAME NAVOTNY, GARY B2NAME

sreeTanoress| 149681 HOLE-IN-ONE CIRCLE SW #101 6.3 STREET ADDRESS

CITY-§T-2P FT MYERS FL 54 CITY. ST-2P

74, 1 hareby cartify, that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerlify that the information
- “indicated ‘on this'annual report or supplemental annual report is frue and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
- officer or director of the corporati e Jaceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang afaghment with an address, with all other like empowered.
SIGNATURE: .98 Ry FT-IS0F




