FILE NOW:

1998

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 76538

1. Corporation Name

(8)

GOLFSIDE OF LEE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

AR A

SIGNATURE

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt
agant. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

17087 GOLFSIDE CIRCLE 17037 GOLFSIDE CIRCLE 3. Dats Incorporated or Qualified
FORT MYERS FL 33508 FT. MYERS F1. 33908 10/13/1
us us 962
4. FE! Number Applied For
§9-2427360 Not Applicable
2. Principal Pi f Busi 2a. Mailing Add
rinclpaitlace of Business 8. Mallng Address §. Centificate of Statys Desired [ $8.75 addtional
21 26 Fee Requlred
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May 8o
22] 27] Trust Fung Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] W ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;1 ;I Personal Property Tex due June 30. ) ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER & POUAKOFF- P.A 82| Street Address (P.O. Box Nurmnber is Not Acceplable)
% JOSEPH E. ADAMS, ESQUIRE
13515 BELL TOWER DR. #101 b
FT MYERS FL 33807 % Oy FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the al o

have-named corparation submits this statement for the pur‘?‘oss of changing its registared
& appointment as registered

Signature, lypad or printag name of regislared agenl and titla It applicable

{NOTE: Ragistared Agenl sipnature required wher reinstating}

DATE

12, OFFICERS AND DIRECTORS _ ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE SO DELETE 13TIE LI Change LI Addition
KAME STROHMEYER, MARIE 12 NAME

sweeraopeess | 17017 GOLFSIDE CR #402 1.3STREET ADDAESS

GiTY-51-2p FT MYERS FL 14 CITY-ST-21P

TLE VPD LI OELETE 21T L] change L] Addition
NAME PARADISO, LISA 2.2 NAME

sreeTaooress | 64 FLORENCE ST 2.3 STREET ADDRESS "

GITY-S1-2¢ NUTLEY NJ . 2 40TY-§1-2P

TILE D L] DELETE 31 TITLE [JChange [ Addition
NAME SPECHT, DONALD 32 RAME

sreetanoress | 649 N LEWIS RD 33 STREET ADDRESS

CITY-§T- 2P POTTSTOWN PA 3.4, CITY-§1-2P

TME ™ T DELETE 41TLE Secretary/Treasurer/Director &0 Change 1] Asdiion
HAME JACOB, MARJORIE L 4.2 NAME JACOB, MARJORIE L.

sweeraooress | 17017 GOLFSIDE CR #4086 43STREETADDRESS | 17017 GOLFSIDE CIR. #406

CTY-5T- 2P FT MYERS FL 44 CITY-8T- 2 fT_MYERS, FL 33908

WILE PD XY EtETE EATILE President/Director LI Crange — (XJ Addition
v SPENGLER, RICHARD S2WAE SPENGLER, MARY ANN

smeetoveess | 281 RIDINGS CR B3STREETADORESS | 281 RIDINGS CIRCLE

CiTY-5T-2P MACUNGIE PA 54CITY-ST-2IP MACUNGIE, PA  1B0&2

TME 3 pecéTe 61 TITLE [l Crangse ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITV-5T-2F 6.4 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the recelver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with &n address.

SIGNATURE: Move O Aae S Fkwddi e e 5 o Vot

al my signature shall have the same legal effect as If made under path; that | am an

-0 -94 - Y49 2-BSYQ

CR2E037 (10/97)




