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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August B, 1996

BLAINE BAKER
150 BETTY ST
SANTA ROSA BEACH, FL 32459

SUBJECT: GULFVIEW HEIGHTS HOMEOWNERS ASSOCIATION
Ref. Number; W96000016581

We have received your document for GULFVIEW HEIGHTS HOMEOWNERS
ASSOCIATION anJ your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concemning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 696A00037844

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: (FuLE VG H EiGnrs /JOM-:’-{)LGNEQS /Q_fg;oc;/nr/r) A Tac
(Proposed corporate hame - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Ms000 Osiszs Wsizaso Dl 513125

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Centificate

EiA /e Bapsr
Name (Printed or typed)

150 RE=v+y ST
Address

Sanra  Rocp Behey [~
Cuy, State & Zip

“10«4/2@7-/??7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned, acting as incornorator(s) of a corporation pursuant to chapter 617, Florida

Statutes, adopi(s) the following Articles of Incorporation:

ARTICLE ]
Name

The name of the corporation shall be:

Goceviegw Heionts Homns panen s Associnrion, Tac

ARTICLE 11
Principal place of busiaess and mailing address

The principal place of business and mailing address of this corporation shall be: -

10 EBerry ST
Sann Rosh Lescn £

ARTICLE 111
Purpose(s)

The specific purpose(s) for which the corporation is organized is(are).

THE Guirview HEISHTS HoME put e s AssdcKTion , TNC. w3l
RerresenT vHe Common jurepesm OF THE LWNERS OF THE 26
LOTs 7HAT MAKE VP Golrvigw He 1 gurs S0eDivtSon , A5 REORDED
I'H e CoveT HOUZE OF WAL rop COVAMTY,FLOR IDA. THOSE Common
INTEAESTe sl /NCLUDE}'?L:T MNor R Limi mEDp 7B, STRESET
MBINTE MR S, WATEL Fﬂcn_;‘r-r'C—'f, ZoNING ADHERENCS, SPEED
1M RE G0ESTS, NFIGH Ron Hoo D WRT<H, Aup ANY or#ER

Common pNEER: Broo&wT T THE ATTEMN 1704 OF rHe DEFI CERS

ARTICLE 1V
Manner of clection of directors

The manner in which the directors are elected or appointed is as follows:

Re Hels Bacn cpcguppe YEAR onl
r'f‘f'é F‘ICST __’,(UﬁJDﬂ-Y o~ ;EPTE!"\@EQ Fran TH= pURPO.((.: OfF EFteaTya
N Pass.pent, £ SECRETRLY | fNp THREE onmEn: T SER(E fr
Dioce roes, TIHEY SHALC SERVE Fonr. A TEMm orF pNE YERL _
UNTIL TrE NEXT ELECToON, ffee PRePERTY spunens SHALL Hrve
ORE NoTe, wwaiew MARY B By MAIL . Nories OF MEE T 06 AND
CLecrrions wive BE SENT To Are Frorer+y Foue GIESKs PRinn

R GEnEan. mEETing Wiow

T THE mecr g,




ARTICLE ¥
Lim. ‘uc= of corporate powers

The corporate powers of this corpor ..on are a8 provided in section 617 0302

, Florida Statutes,
unless limited are as follows
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ARTICLE V1

Initial registered agent and street address
The name and the street address of the initial registered agent is:

I e B i< =T
!-(-0 l.?f;‘:— Tr “ 5_-7_.
Shmm Leca BeErem, FU 2500 7

ARTICLE ViI

Incorporators
The name(s) and the street address{es) of the incorporator(

is(are):
Mok Pov gan - X > Jore Mruian
- WriLiam Baren 292 Cnargze WAy

250 wmE s S [$0 05
-~ 5 . Y FTrTry ST Psncan r L
OPuanps, FU 2090 Sanm Rocp B e A 230955 CERASANT i, (p FHRI22

LATAY  Lapn
?%Mw FeEoa 8al pep. CHACLET Sniran /776 NORD. e Tinas
Ber recp T WAL AT AE MAR erra ,Gr Zenwf
Ihvr frsp Bomen, B 250 SHALMANE FL 22079 Ch - l o
E A0 LEs
THDMAC Theralcan Ricwarp  FPlisTou mooyn

25 Lirraay LANE 1927 WiLLfe Ceas Pr ‘?PJ‘? (308D Yan Rp
UHEree Frew. Me B20r7 Mheoierm, Ga Jooy ¢ J‘”’-"'Mﬂo:', MD 21241

2} for these articles of incorporation

The undersigned incorporator has executed these Articles of Incorporation this /9 rpday of ____
_ArJ(t.u}:T'r' , 19926

Signature of Incorporator:

—

/ =

/-’JO)I\'_Q Er&_(;(__;.»\_ I.?f_ﬂ-/f\fa:-‘
Typed name ol Incorporator signing

Enwen




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617 0501, FLORIDA STATUTES. THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

(Sorrview Heigurs tomeawnees  Becociaran |, Trlc,
(must include sutfix)

2 The name and address of the registered agent and office is: _- o

B

™%

i o

Boame [Baxef
- (NAME) =

156 Berry ST S
(P.0. Box or Mail Drop Box NOT ACCEFTABLE) =15

Spure fop bshcn FL Zoycq
(CITY/STATE/LIP)

D) Hav..1g been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent aud agree ta act in this capacity. | Sfurther agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
\) the obligations of my pusition as registered agent.
L
. &
, /_Z/Pr.f//\fj Z_‘p PR T frisas T (176

{SIGNATURE) (IDATE)




