FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90064 003 ****6]1 .25

DOCUMENT # N14321

1. Corporation Name

GOLFSIDE VILLAGE HOMEQWNERS ASSOCIATION, INC.

1805]8 . 90%64 -13 6 *

Mailing Address

1648 GOLFSIDE VILLAGE BLVD
APGPKA FL 32712

Principal Place of Business

1649 GOLFSIDE VILLAGE BLVD
APOPKA FL 32712

IR ARRR VR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7
m =] 04/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2634824 .| INot Applicable } _
City & State City & State » . $8.75 Additional
EI —ZEI 5. Cenrtifcate of Status Desired | Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Beo
24 25 |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name '
JOHN A NELSON 82| Strest Address (P.0. Box Number is Nat Acceptable)
1872 GOLFSIDE VILLAGE CT
APOPKA FL 32712 8 :
84| City FLiasl Zip Code

agent. } am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signatuns, yped or printed name of registerad agent and e f appicata. TNOTE: Registarad Agart sy oquired whah reinsiaing) DATE =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TME POC 5 DELETE 11TME {JChange [ Addiion ;:_,
NAME NELSON, JOHN A 12NAME : N
streeTaobress| 1672 GOLFSIDE VILLAGE BLVD 13 STREET ADDRESS bl
arv.stze | APOPKA FL 14 CITY-ST-2P &
e EVP [ DELETE 21 TME CiChange  [JAddilon | O
NAME CANFIELD, JOHN 22 NAME
street noress| 1627 GOLFSIDE CT 23 STREET ADDRESS
orv.sr.ze | APQPKA FL 32712 2, 4CITY-§T-2P
me VP [ DELETE I3 TILE ) - [JChange [ Aadition
NAME GREGG, ROBERT 32 NAME
streeT anoress| 1665 GOLFSIDE VILLAGE BLYD 33 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 34, CITY.ST- 2P
TIME D (] DELETE 4.4 TITLE [OChange [T} Addition
NAME NICOLS, OTTO 4.2 NAME
streeTanpress| 1582 GOLFSIDE VILLAGE BLVD. &3 5TREET ADDRESS
orv-st-ze | APOPKA FL 44 CITY-5T-2P
TME D ] DELETE 5.1 TITLE [CChange [l Addition
NAME WENZEL, THOMAS A. 52 NAME
sweeraooress| 1622 GOLFSIDE VILLAGE BLVD 53 STREET ADDRESS
crv-st-zp | APOPKA FL 54 CITY-§T-ZP
TIMLE D (] DELETE 6.1 TIME (QChange [ Addition
NAME SANTIESTEBAN, EDWIN B2 NAWE
smeetaporess| 1689 GOLFSIDE VILLAGE BLVD 6.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 64 CiTY-ST-2P

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ot Block %3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L-f19 _ A7-f£I-8067.




