FILE NOW: FILING FEE IS $61.25

FILED

GOLFSIDE VILLAGE CONDOMINIUM ASSOCIATION OF LEMI

KSR

GH ACRES, INC.
Principal Place of Business Mailing Address
%-H1G-FOWLER-STREET PO, BOX 105

Fgo/ LEELAND HIEHTS BFUD s
J-CHIEH ACRES) FL 3393

LEHIGH ACRES FL 338700106

8. Date lncor;orated o Qualified | 3a. Da&}fol_ilﬁ Sa%ort

2. Principal Place of Businass 2a. Mailing Address 4, FE{ Number Applied For
rzﬂ E 0 ) Not Applicable
Suite, Apt. #, etc. Suita, Apt. ¥, alc.
j uie. ApL 7, 6l uite, Agt. ¥, et . Certificate of Status Desired l 8.75 Acditonal
2 7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intanglble tax under s. 189.032,
24] [25] 28] [a0] Fiorida Statutas es [X No
5. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
REYNOLDS, AB. 82| Strest Address (P.O. Box Number ls Not Acceptable)
AB. REYNOLDS AND ASSO
801 LEELAND HEIGHTS BLVD 83
LEHIGH ACRES FL 33936 ]y FL 85 Zp Codo

office or registeted agent, or bath, in the State of Florida, Such chan
agent, [ am familiar with, and accept the obligations of, Section 617.

SIBGNATURE __

11, Pursuanl o 1he provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-named corporation submits this statement for the purﬁgsegf_changinp its registared
v;ai ’auigworgeld tby the corperalion’s board of directors. | hereby accept 1
. Floriga staluies.

appeintment as ragistered

Sigrature, typed of Bnnlau name of tegistered agerit anda ke 4 applicable

(NOTE: Ropistared Agent signature requirad when reinstating} .

DATE

14. | do hereby cerbify that the information supplied with this fiing does not qualiy

1 am an officer or director of tha corporation or {l
appears in Block 12 or Bioc

SIGNATURE:

mformation indicated on this annual report of su&)lememal annual report Is true and accurate and that my signaturs shall have the

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE PD LT DELETE 11TME [J Crange (I Addition
NAME CRONSHAW, BRIAN 1.2 NAME
swertaonezss | 1941 GOLFSIDE VILLAGE DR, 1.3 STREET ADDRESS
CITY-5T-2°F LEHIGH ACRES FL 33938 14 CITY- ST-2F
E VPD [ DELETE 211MLE [T Change ] Addition
NAME PIERCE, ANTHONY 2.2 NAME
streeraopness | 2111 GOLFSIDE VILLAGE DR. 2.3 STREET ADDAESS
Cy-S1-2¢ LEHIGH ACRES FL 33936 2.4 TY-51-2P
TinE STD | DELETE 4V TIMLE [l change [ Addition
NAME ELUIOTT, FRED 32 NAME
sieeraponess | 321 BROADWAY AVE. 33 STREET ADDRESS
Ciy-§1-2 LEHIGH ACRES FL 33935 34, CITY-ST-2F
TIRF [T DELETE 41 TIRE Ll change ] Addition
NAMIE 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CiTY-$1-21p 44 CiTY- 8T-2P
TMLE [T okt 51 TILE [ Crange L] Addition
NAMI 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
eny-ST-2p 5.4 ITY-51-2P
TIE L] DELETE 61 T0LE (3 change [T Addition
HAME 6.2 NAME
SIREET ADORESS £.3 STREET ADIRESS
City-gt-2p 6.4 GITV-ST-2iP
or the exemplion stated in Section 118.07(31(1, Florida Statutes, | further Gartify that the

same legal effect as it made under nath; that

receiver or trustee empowered (o execute this report as required by Chapler 617, Fiorlda Statutes; and that my name

she/57

if changed, Pnachmenl with an address,
i (BT 3 B CBwssmn
d

YWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Dew 7 Caytime Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O a.m
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N11937 (2)

CR2E037 (9/96)



