_——E—lﬂa FILED

2003 NOT-FOR-PROFIT conpoﬁAT"oN Feb 06, 2003 8:00 am

UNIFORM BUSINESS nspon. v Secretary of State

8. The abo{e namad entily submits this statement for the purpose of changing iis registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. .

<.
-

DOCUMENT # N9600000-| 061 - 01-06-2003 90070 025 ****5] 25
1. Entity Namse
GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION, ING.
Principal Place ol Busiress Mailing Address
JAN HART JAN HART
3425 PALMER DRIVE 3425 PALMER DRIVE
KISSIMMEE Ft 34741 KISSIMMEE FL 34741
us us ..
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number RO-39EE0T7 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cerliticate of Status Desired g Eg.zgqag:;tionnl
8. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name N
-HART' JAN_ o ) T - —S_l;eé_tA‘xd:e;_as—(bO Box Number is Not Acc_e;aiabt;) — h
3425 PALMER DR
KISSIMMEE FL 34741
City FL l Zip Code

SIGNATURE
Slgnatuss, lyped or printed neme of registersd sgent and tile if applcetle. (NOTE: Registarad Agenl sipnalure requirgd whan reinstating) DATE
i
= . Election Campaign Financing $5.00 Make Check Payable to
H 2 9 .00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) AddedtoFees Florlda Department of State
o
% -
10. OFFICERS AND DIRECTORS 11. ADDITIGNS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
LE STD ‘ﬁbﬂm ut [ Change T Addition | &
NAME ROMERD, JOSEPH | cave  as NAME g
STREET ADDRESS [ 3443 PALMER DRIVE . STREET ADDRESS ~
om-st-2e | KISSIMMEE FL 34741 R o S1-2¢ g
me VPD O petete TiLE [l ctange [ Addhion g :
nav RIVERA, BETHZARDA e r
STREET ADDRESS | 3437 PALMER DRIVE STREET ADDRESS
Cify-ST-2P KBSIMMEE ﬂ 34741 CITY-ST-ZIP
me PD T Delete TITLE . ] Changa (] Adéitions
we | HART, JANE — e ,
STREET ADDRESS | 3425 PALMER DR]VE STREET ADDRESS - ~
CiTY-ST- 2P KSSIMMEE FL 34741 CTY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2f CiTy-51-21P
TLE O peete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P ' EITY-571-21P
TLE O Delete TILE O Change [ Addition
AME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-51- 2P '
12. | hereby certify that the information supplied wilh this fuimg does not qualify for the exemnption stated in Section 119.07{3)i). Flonda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oaih; that I am an ofticer or direclor
of the corporation or the receiver or lrustes empowersad t0 execule this report as reguirec by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn? with an address, with all other lke empowered. ,
i
SIGNATURE 2. = [-R-03 #74935-3367 |
PIGNATURE A.NDTVP!BOCIPMED NAIIIOF BIQMNING oﬂn:znon OIAECTOR Daynma Phore #




