1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # 765386
GOLFSIDE OF LEE GONDOMlN!UM ASSOCIATION, INC.

Principal Place of Business

17037 GOLFSIDE CIRCLE
FORT MYERS FL 33908

. Mailing Address

17037 GOLFSIDE CIRCLE
FT. MYERS FL 33308

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90042 002 *##*6] .25

B BRI

us .
2. P;incipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ‘ [26] 10/13/1982
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FElI Number Applied For
E ?7.1 . 59'2427360 Not Applicable
i City & Stat ——
City & State ity & State 5. Certifcate of Status Desired [ $8'75 Add.ztlonal
E] EI : . - Fee Required
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 May Be
;l IE;I 29 i?o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent C 10. Name and Address of New Registered Agent
- 81| Name
BECKER & POUAKOFF, PA B2] Street Address (P.0. Box Number is Not Acceptable)
% JOSEPH E. ADAMS, ESGUIRE
13515 BELL TOWER DR. #101 B ,
FT MYERS FL 33907 84| City FL 85| Zip Code

SIGNATURE

11-"‘Pursu'ant-to the provisions of Sections 617.0502

and 617 1508, Florida Statutes, the above-named corporation submil i !
_ " office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
_ agent. 1 am familiar with, 'and accept the obligations of, Section 617.0503, Florida Statutes. . : . : :

s this slatement for the purpose of changing its regis;cerad

Signature, typed or printed nama of ragistersd agent and titie # applicable. {NOTE: Registered Agani signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD - [J DELETE 1.1 TNE ClChange - []Addition
NAVE PARADISO, LISA 12 NAME
sreeTaooress] 64 FLORENCE ST 1.3 $TREETADORESS | .
CITY-ST-ZP NUTLEY NJ 14 CITY-ST-2P
TNE D ' [ DELETE 21TME [OChange [ Addition
NAME SPECHT, DONALD 22 NWE
sweeTa0oRess) 649 N LEWIS RD 23 STREET ADDRESS
CITY-ST-ZP POTTSTOWN PA . 2.4CITY-ST-ZP
TME STD : : (] DELETE 31 TITLE [JChange [ Addition
wwe - | JACOB, MARJORIE L ‘ J2NAME
streeT apoRess| 17017 GOLFSIDE CIR SUITE 406 3.3 $TREET ADDRESS
arv-érze * | FT MYERS FL 33908 L 34, CITY-ST-2P
TME" PD . [l DELETE 41TME [OChange [ Addition
nwe | SPENGLER, MARY ANN 4, 2NAME
smeeraooress| 261 2DINGS CIR 43 STREET ADDRESS ;
CITY-5T-2P MACUNGIE PA 18062 44 CITY. $T-2P - ’
TITLE [ DELETE 54 TILE CiChange [ Addition
NAME . o 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-5T-2P . 7
TITLE ] DELETE 61YITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CTY-ST-2P ' i GACITY-ST-ZP

14. | hereby ceriify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(j), Florida Statutes. Irfurther certify that the information

‘indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
eiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the rec
Block 12 or-Block 13 if changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered.

/2 L ..‘)’/JMA

G it )- o 2 TEIR

/ "E’,,/,,'W

Daytime Phone #

CRZE037 (11/98)



