2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) 5 FILED

DOCUMENT # N14321 Feb 04, 2004 08:00 AM
7. Enity Name Secretary of State
GOLFSIDE VILLAGE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address V
766 LAKE FRANCIS PRIVE 766 LAKE FRANCIS DRIVE
APCPKA FL 32712 APOPKA FL 32712
T s O WAEARTGNURAO e
Suite, Apt. #, etc, Suite, Apt, #, sic, MOORE CR2E037 (11/03)
City & State Cilty & Stale 4, FEI Number ) T | |Appled For
59-2634824 Not Applicable
Zp Couniry Zip‘ Caunlry 5. Certificate of Status Desited O ?i‘gi 3?:;n°na‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
;E’B_ESKJER],:RT:Q%%MDCRNE Street Address {P.Q. Box Number is Not Acceptable) B )
APOPKA FL 32712
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and acbepx
the obligations of reglstered agent. -

SIGNATURE : . . -

Slgratuse, typad or printed name of regisiered agent and tille if apphcable. {NOTE. Regstered Agent signalure requited when reinsiatng) BATE T

FiLE NOW: FEE IS $6125 - 8. Election Gampaign Financing $5.00 May Be Make Check Payable to

_ Due By May 1, 2004 Trust Fund Contribution. L AddedioFees Fiorida Department of State
10. ' OFFICERS AND GIRECTORS N ADDITIONS /CHANGES TO OFFIGERS AND DIHEGTORS 1N 10
we FBC [ elete Ting O] Change [ Addition
A FELTES, WILLIAMS C JR NAME UOOONOIEESSS
sTeET anpRess | 768 LAKE FRANCIS STREET ADDRESS 0204 gdd ’ -
orv.stap | APOPKA FL 32712-2170 Y51 2P 2/06/04-8I021-011 B1.25
TN EVP O3 et e Clchage [ Addilion
WAE NICOLS, ANGELA NAKE
street anpmess | 1582 GOLFSIDE VILLAGE BLVD. STREET ADBRESS
omv.sr.ze | APOPKA FL 32712-2170 CITY-ST-28
WRE VP 7 etete TITLE [T change ] Addition
NAME GOSS, JOHN R NAME
sTaecT Apoeess | 1551 GOLFSIDE VILLAGE BLVD STREET ADDRESS
CITY-ST-2IP APQPKA FL 32712-2170 CiTY-ST-2P
TLE S £ detete TINLE Ol Change I3 Additian
NAME EVANS, DEAN NALE
STREET Aporess | 1550 GOLFSIDE VILLAGE BLVD, STAEET ADDRESS
omv.st.pe | |APOPKA FL 32712-2170 CN-sT.7P

i R —
T TTLE Ch Addils
. ML; GARCIA, NELSON £ ette . [ Ghange L] Acdibon
STREET ADDRESS 8820LAKE FRANCIS DR STREET ADDRESS
ars.zr | |APOPKA FL 32712-2170 erv-sIp

LJ - — — -

THLE Chany Add

e MANSFIELD, GERALDINE L eite e [ Change L] Additon
sreet Aopess | 1659 GOLFSIDE VILLAGE CT STAEET ADBRESS
cmv.si.op | |APOPKA FL 32712-2170 ] orv-srze |

12. 1 hereby cerlily that the infarmation supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
ot the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or en an a:taWent with an address, with all oibgr like empowsred.
L) A, <. -

SIGNATURE: _ (Wdle (. Dglee 4. ,’?g@?‘/exf'éﬁé’f ,’/3"/0/ Y07-879 5723

SIGNATURE AND TYPED OB’PﬁI&‘D NAME OF yﬁmne OFFICER QR 2IRECTOR Daviima Phorna #




