FILE NOW: FILING FEE IS $61.25 FILED j

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g Ilj
CORPORATION athorine Harei
ANNUAL REPORT & ;cr:ta:of Sute. Secretary of State 1
1999 Nt DIVISION OF CORPORATIONS 05-10-1999 90180 Q20 ****5] 25 ! 5

DOCUMENT # N98000002796 |

1. Corporation Name L

GOLF ESTATE VILLAS HOMEOWNERS ASSOCIATION, INC.

| AU L R A |
* 5 34 4 8 % 2 * |
534802 - 90180 - 2 !
Principal Place of Business Malling Address . ] ‘
1201 1U.S. HIGHWAY ONE SUITE 415 1201 U.S. HIGHWAY ONE SUITE 415 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ' | "m “ ll I " :
' i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] l

] - m 05/15/1998 » |
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Y1 Applied For i

E‘ —z_ﬂ Not Applicable ]
City & State City & State . . $8.75 Additional [
E\ E] 5. Cerifcate of Status Desired [ Fes Required !
|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
;l IEl El [;u—l Trust Fund Contribution O Added to Fees 1
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| Name !
BROOKS, DONALD L 82| Street Address (P.O. Box Number is Not Acceptable) : l
1201 U.S. HIGHWAY ONE SUITE 415 |
NORTH PALM BEACH FL 33408 83 7 )

' 84| City FL ssl Zip Code :

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of registered agant and iitle i applicable. {NQOTE: F Agent sig required when reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP JDELETE 1.1TME DP sAChange [ Addition | T
NAME PORTEN, JOSEPH W 12 NAME o
smeeraoovess| 1201 U.S. HIGHWAY ONE  SUITE 415 13 sTeer opress [P ORTEN, JOSEPH W., 111 S
CITY-ST-2P NORTH PALM BEACH FL 33408 worvstze |1201 U.S. Highway One Suite 415 Rl
TME pv- ] DELETE 21TME North Palm Beach, FL 33408 [JChange [JAddion | O !
RAME CONNELL, JOHN L 22NAME {;
sreeraooress| 1201 U.S. HIGHWAY ONE SUITE 415 23STREET ADDRESS N
arv-st-ze - |-NORTH PALM 'BEACH FL 33408 2. 4CTY-5T-ZP : ™ ;
TME DTS [ DELETE 31 TIMLE [JChange [ Addition ‘
NAME FRIEL, MARIANNE 12 NAME

smeetaooress| 1201 U.S. HIGHWAY ONE  SUITE 415 33 STREET ADDRESS !
carv-st-z¢ | NORTH PALM BEACH FL 33408 34, CITY-ST-ZP |
TITLE [ DELETE 41TME [] Change [] Addition :
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CrTY-5T-2IP 44CITY-$T-2P

TITLE [ DELETE 54 THLE [DiChange [ Addition !
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-ZP 54 CITY-SY-2P

TITLE [J DELETE 6.4 TITLE [OChange  [_]Addition

NAME 52 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for dn' statedl gection 115.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurte and tha dhature\shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exqcute thigfrepiort#5 requised by Chapter 617. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all oier likg’empoye
SIGNATURE: H%JWY’ SC/ 620-T0L2.
Date Daylima Phone # s




