2000 UNIFORM BUSINESS REPORT

Y
DOCUMENT # N11937 FILED
1. Eniy Name Ve Jul 19, 2000 8:00 am
GOLFSIDE VILLAGE CONDOMINIUM ASSOCIATION OF LEH! Secretary of State
07-19-2000 90020 038 ****g] .25
Principal Place of Business Mailing Address
801 LEELAND HEIGHTS BLVD P.0. BOX 105
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
us Us ) 7
e v AR CE R R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
65"(1]98010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eg'gg lﬁg‘ﬂ"m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
REY_N(—):D-S" A—;‘“ T . --_‘ o V Street Address (P.O. Box Number is Not Acceptable)
A.B. REYNOLDS AND ASSO
801 LEELAND HEIGHTS BLVD _ | 7
LEHIGH ACRES FL 33936 City FL | ZrCede 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 1] Delete T P Ol Change [ Addition
NavE CRONSHAW, BRIAN NAME LoJiS ¢ if: R 501; IEN , nce Dr
stReeT nchess | 1941 GOLFSIDE VILLAGE DR. smeet onkess | A Q3§ GOLF S _
omv-st-ze | LEHIGH ACRES FL 33972 orv-srae | LEHIG H ACRES, F] 33972
LE VPD [ Deiete TITLE [ Change [ Addition
NAME JOHNSON, NANCY NAME
street aooress | 2011 GOLFSIDE VILLAGE DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-§7-21P
me— .. J18TD .. e - L -~ R Delee =lamg— - | &T P~ ooy - .- [1Change - -[Z] Addition
e SCOFIC, MARY e MANFRED - SCHFA |BURG

swecraomess | 2033 GolFSIDE VILLAGE DR
avsrae (L EHIGH ACRES, Ff 33972

streeT anoress | 2125 GOLFSIDE VILLAGE
CITY-§T-2IP LEHIGH ACRES FL 33972

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TLE O velete” me [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y -S7- 1P . CiTY-5T-7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all othey like empowered.

SIGNATUREm\@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phone #

~ v i/

CRZE037 (5/00}



