FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # 765386

1. Carporation Name

(8)

GOLFSIDE OF LEE CONDOMINIUM ASSOCIATION, INC.

YA AR

Principai Place of Business

Mailing Address

17018-GOLFSIDE 61— — Gir
Hor— - 60\ e
FT. MYERS FL 33908 FT. MYERS FI. 33908 5 Do} T or Ouaiios TR
us Us . Date Incorporatad or ifie 8. Date of Last Be
10713/ 1962 02/1571005
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 27360 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) ) $8.75 Additional
5. N
;E] —2-;] GCartificate of Status Desired 0O Fee Roquired
___ City & State City 3 State 6. Election Campaign Financing $5.00 may B
22 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199.032,
[24] [25] [29] '30) Florlda Statutes 0 Yes ONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81} Name
BECKER & POUAKOFF- PA B2| Street Address (PO, Box Number Is Not Acceplable)
% JOSEPH E. ADAMS, ESQUIRE
13515 BELL TOWER DR. #101 B3
FT MYERS FL 33007 oo ST5G

FL

or registerad agent, or both, in the State of Florida. Such ¢han
familiar with, and accept the otligations of, Section 617.0503, Fi

SIGNATURE

was authorized by
orida Statutes,

11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signalurs, typed or pricted nan-e of registerad ager and ble il applicablo.

INOTE: Regristered Agent signature recuirec whan reinstating!

DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD . [CI0ELETE 11TTE [JChange [ Addilion
NAME LEWIS, WHITNEY r‘..e, Sh Ervna 0 1.2 NAME

staer aopkess | AMLENCOIFRB: Q06 3 Rre.s‘\“ \)\MCLS D 1.3 STREEY ADDRESS

crvsrze | HONTINGTONMA . Moprs YL B350 1iom-sie

TITLE VPD T CJoReTe Z1TILE [JChange’ L] Addition
NAME HAYES, DONALD | DR 22 NAME

sweer noeess | 408 TUDOR DR., #1D 23 STREET ADDRESS

GITY-5T- 2P CAPE CORAL Fi. 33909 2.4CITY-51- 2P

TITLE D [JOELETE 3171LE [JcChange [ Addition
NAME DOWNS, THEDORE E 32 NAME

sneeraponess | 17025 GOLFSIDE CIRCLE #306 33 STREET ADDRESS

CIFY-51.2P FT. MYERS FL 34.CITY-ST-2P

TIILE D CJDELETE 41TITLE [Jchange [T Addition
NAME MANSFIELD, JAMES 4 2NAME

steeer anpress | PO BOX 108 N/A 43 STREET ADORESS

CiY-ST-21P MORRIS IL 44CTY-ST-2F

TITLE PD [JDELETE 51TIME OIChange [ Addition
KAME KLEIN, RICHARD 52 NAME

srzerancress | YOUNG QUIST RD 53 STREET ADDRESS

CITY-5T1-2IF FTMYERS FI.. 54 CMY-ST-2IP

TE [CIDELETE €1 TITLE [CJcChange [ Addition
NAME 6.2 NAME

SIREEY ADDRESS 6.3 STREET ADDRESS

CilY-§1-20 £.4CITY-ST-ZP

certify that the information indicated on this annual report or supy

SIGNATURE: __

14. | do heraby certify that the information supplied with this fitng is voluntarily furnished

plemental annual re)

oath; that | am an officer or director of the corporation or the receiver or trustee empowsrad 10 executs this report as required by Chapter 617,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
paort is true and accurate and that my signature shall have the same legal effect as If made under
Florida Statutes; and that my name

"BKINATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Davtione Prcase #

CR2E037 (12/95)




