SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHIST 7, 1996,

AMOUNT DUE OH OF BEFORE B/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State

o DIVISION OF CORPORATIONS

1996
DOCUMENT # N1432 (6)

1. Corporation Namg

GOLFSIDE VILLAGE HOMEOWNERS ASSOGIATION, INC.

O

Principal Place of Business Mailing Address
1648 GOLFSIDE VILLAGE BLYD 1648 GOLFSIDE VILLAGE BLVD
APOPKA FL 32712 APOPKA FL 3212
3. Date Incorporated or Qualified 3a. Date of Last Report
/1071386
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
rle m 24 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc " ] $8.75 additional
-2—21 pre 5. Certificale of Status Desired O Fee Required
City & Stale Ciy & State 6. Election Campaign Financing 0 $5.00 MayBe
;3_1 28 Trust Fund Contribunan Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under & 199 032,
I_R—;l 25 ;I 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name
JOHN A NELSON i
B2/ Strest Address (P.O. Box Number is Not Acceptable)
1672 GOLFSIDE VILLAGE CT
APOPKA FL 32712 a3
84| City FL las, Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staldtes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such changeové'asFauihorézed by the corporation’s board of diractors. | hereby accept the appointment as registerad
503, Florida Statu

agent. | am familiar with, and accept the obligations of, Section 617. tes.

SIGNATURE -
Slgnature. typed or printed name of registered agent end \itlo if applicabia {NOTE Registered Agenl signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 72
TILE POC ] oeLeTe 11TLE v. & L] Thange & Addition g
NAME NELSON, JOHN A, 12NAME oTta NICOLS 5
seetgoress | 1672 GOLFSIDE VILLAGE BLVD TASTRETADORESS | (0@ GOLES|DE Vidke SLVD o
©iTY- ST- 2P APOPKA FL 1ACITY -ST-21p AROCEA  BiL.. 221\ L &
e b [_J oELETE 21TME <+ L] change X Addition 1O
NAME COY, CLIFFORD L. 22 NAME ModRA GREGC
STREET ADDRESS 1734 GOLFSIDE VILGE.BLVD 2asTReET0kess | oo B OASE BIDE  Viwl, BLVD .
CITY-ST- 1P APOPKA FL__———y 24omr-s17¢ | ANPOPERMA CL, T21T\L
LE 5 L t MEEGE 1 TILE [JChange [ ] Acdition
NAME VAN METER, SHARON Q) 32 NAME
STREET ADDRESS 1648 GOLFSIDE VILLAGE BLVD QA eTC 53 STREET ADDRESS
CITY-57-2P APOPKA FL 34.0HTY-ST- 70
TILE LY P 0eCETE arTme L] Change T T Addition
NAME RS, 4.2 NAME
STREET ADDRESS 1 SIDE VILLAGE BLVD 43 STREET ADDAESS
CITY-§T-21p FL 4ATITY-5T- 7P
TITE D [Toere 51TILE L change " T Acdition
NKAME WENZEL, THOMAS A. ﬁui
STREET ADDRESS 1622 GOLFSIDE VILLAGE BLVD 5.3 STREET ADDRESS
CITY-§T-2IP APOPKA FL 54 CITY-5T- 2P
TITLE 0 [ Joecer 81 TITLE LT crange [T Addition
NAME CASS, ROBERT 6.2 NAME
STREET ADDAESS 1598 GOLFSIDE VILLAGE BLVD .3 STREET ADDAESS

N APOPKA FL £40ITY-ST-
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07{3){k}, Fiorida Statutes. |

further cerlify that the information indicated 01 this annual report or supplamental annual report is e and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direcior of the corporation or the receiver of truslee emp TEf 10 exacyi fHsTpporAs required b pler 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: SHONATOE i O D brind A, KssoN ¢ /¢ /oe £8o Jocp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




