2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000002317

1. Entity Name’

GOLF VIEW-CIVIC AND GARDEN ASSOCIATION, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 019 ****g]1 25

Principal Place of Business

442 W. KENNEDY BLVD
SUITE 340
TAMPA FL 33606

Mailing Address

442 W, KENNEDY BLVD
SUITE 3
TAMPA FL 33606

40

JYUUIUGL

2. Principal Place of Business

3. Mailing Address

M

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

442 W. KENNEDY BLVD. SUITE 340
TAMPA FL 33606

MOOCRE CR2E037 (11/03})
City & State City & State 4. FEI Number Applied For
59-3429086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁo"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . _ R e - . _Name_
RIEF, FRANK J llI

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

City

FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required whan rainstating)

9. Election Carnpaign Financing
Trust Fund Cantribution.

$5.DD May Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. P 1.
e PD Desele e Mifley, Ocobi<, Prea.  Btung [ Ao
NAME SMITH, SUSAN NAME 084 goj-F Vi€ :
street anress | 1002 FRANKLAND ROAD STREET ADDRESS | 7 4/ 33639
orv-stap | TAMPA FL 33629 4 CITY-ST- 7P ! anoaq, :
THLE vD (B felete me S feadynan, Metissa, /P, g [ Addiion
K s |316 SOUTH GOLF VIEW STREET | 01 Mllen Qe
STREEF ADDRESS STREET ADDRESS 3
cmv-st-zp | TAMPAFL 33629 ONTY-ST-2IP Tamga, H. 3 3609
me VD ) B Delete TnE 2 ryan t, Nancy, Sec. Ethange [ Addition
NAME STEADMANMELISSA T T - NAME ™ N B !-_T Wl ?{Fé"‘fﬂfm‘:' - ’
stReEr apokess 3401 MULLEN AVENUE sermanoress | £ 203 Pen ©
emv-stzp | TAMPA FL 33609 CITY-ST-2P Tawmpa, ~l. 3 3LAG
e VD 7 Delete ms weihe, Anne, T etaoena. [BEThange [ Addtion
e MILLER, DEBBIE e Yimeria. Ave.
STREET ADDRESS 922 GOLFVIEW STREET ADDRESS. 3‘%,&
ov-stze | TAMPA FL 33629 arv-srzp | Fam@ad, #i. 236397
- é:F"ELLo VALARIE (& e e Mefrow, Dom Nque, Y& bddtrage [ Addition
WA 19185 OAKMONT NAME 3300 W.LyKes Ave, -
STREET ADDRESS STREET ADORESS |Tovvmpa, 1. 3 3609
crvsr.zp | TAMPAFL 33629 OITY-ST-ZP o :
o DETRICK, CONNIE A oo e Aasmugoen, mMariene, {fif): e O roion
HAME ; NAME SR/ B EAmoar Ad., ™ ~=
stageT aooness | 5416 LYKES AVENUE STREET ADDRESS |
| Tarps, #. 336329
onv-srze | TAMPAFL 33609 emy- 57- 2 / @rnp,

SIGNATURE: /2 4a00—

12. | hereby certify that the information supplied with this filing 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 macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

s, m@.\: 454 S “"Qddman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2903

ate

//2/3- §73 007

Caylime Phone #




