2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am

DOCUMENT # N11937

1. Entity Name

GOLFSIDE VILLAGE CONDOMINIUM ASSOCIATION OF LEHI

GH ACRES, INC.

Secretary of State

07-17-2003 90038 033 ****51.25

"801” LEELAND HEIGHTS BLVD

Frincipal Place of Business

LEHIGH ACRES FL 3333%
us us

P.O7BOX 105
LEHIGH ACRES FL 33970

Mailing Address

§
8

2. Principal Place of Business

3. Mailing Address - - -

AN N AR ORI

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65m98010 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
i 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOU)S, AB. Street Address {(P.O. Box Number is Not Acceptable)

A.B. REYNOLDS AND ASSO
801 LEELAND HEIGHTS BLVD
LEHIGH ACRES FL 33936

City

Zip Code

FL

8. The abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registéred agent. .

SIGNATURE

Signature, typed of printed name of registerad agent and tive it applicable.

{NOTE: Registorad Agent signature raquirsd when reinstating)

e

B e

- » b AT R a -

a2 -

FILE NOW: FEE IS

After September 10, 2003, min will be $236.25

61.25 9.

Election Carnpaign Financing
Trust Fund Contribution.

B UL (R Rl ]

Make Check Payable fo
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME KRAUSE, CHARLES NAME

STREET ADDRESS | 2029 GOLFSIDE VILLAGE DR STREET ADBRESS

erv-st-2° | LEHIGH ACRES FL 33972 CITY-ST-2IP

TILE VD [ pelete TMLE O cCnange [ Addition
NAME CARRICO, PAUL NAME

STREET ADDRESS | 2423 GOLFSIDE VILLAGE DR $TREET ADDRESS

om-stzP | LEHIGH ACRES FL 33972 CITy-ST-2P

TILE sSOT eleta TILE sS2PT Hshange [T Adaition
NANE LOTT, CHERYL o A LgieH ANN GBSO ’,"‘_L AGE D

STREET ADDRESS | 9727 GOLFSIDE VILLAGE DR sweetanoness | AOA S & OLFSIDE V

ore-s-2P | EHIGH ACRES FL 33972 ovv-stmp | LEAIEH ACRES L Z3972

TITLE 1 Delete TITLE [1Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

TIMLE £ Delele TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-21P

TITLE [ petete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P EITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i). Florida Statutss. | further certify that the information
indicatea 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 corporation 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 it

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

SIGNATURE:

SlannASE RERIMRF R

7-40.03

MAENATURE ANDTYDRERD OB PRINTER MNaME O CIEMNING AEEICED O NDESTT R

= [

CR2EQ37 (4/03)



