2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004422

1. Entity Name

GOLFVIEW OWNERS' ASSOCIATION, INC.

Principal Place of Business

6617 NW 114TH LN
ALACHUA FL 32615
us

Mailing Address

132 TURKEY CREEK
ALAGHUA FL 32615
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91159 012 ****61 .25

|

[l

I

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59‘3360024 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O 38'75 Aldditional
s e o e | ey e e e L~ - - Fee Required,
—— o P -~ B - by e e et | et ——— — b . -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MONRQE, PAT

6617 NW 114TH LN
192 M.TURKEY CREEK
ALACHUA FL 32615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tfhe above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

P

-

SIGNATURE

Slgnature, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating}

4

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

“Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 10
TILE SD 0 Delete THLE [ Change [ Addition
NAME MONROE, PAT HAME
sTReeT ADDRESS 6617 NW 114TH LN STREET ADDRESS
om-s1-2P  JALACHUA FL 32615 CITY-8T-2P
TITLE VD ' j%Delele Time j’ l'M H,r i (] Change XAdditiun
NAE MIZELL, ALMA H A b3 m,./ lT ) [ANE
STREET ADDRESS 18613 NW 114TH LANE STREETADDRESS | & °. -~
orvstar- |ALACHUA FL 32615~ - — - rem o — stz | A ACHUA . fLdzis5. .
TITLE D ' O pelate TITLE [ change [ Addition
RAME TUKALO, DIANA NAME . .
STREET ADDRESS 16615 114TH LN STREET ADDRESS
cmv-sT-2P | ALACHUA FL 32615 CITY-$T-21P
TmE TD 1 Detete TImLE O Change [ Adaition
NAME KOMIYA, MASAO NAME
STREET ADDRESS |6611 NW 114TH LANE STREET ADDRESS
on-st-zr | ALACHUA FL 32615 CITY-ST-ZIP
TILE  Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-53-7P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to execute
changed, or on &n attach

SIGNATURE:

s, with all other like empovpred.

mefMywith an addr
P(b@ IS EQE mlMOIVW

lloz

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7)%’ I’HL) ’%7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats

i Daytime Phona #




