FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 718983 (0)

1. Corporation Name

GOLFWOOD CONDOMINIUM NO-. 2, INC.

Jremm Secretary of State

DIVISIGN OF CORPORATIONS

AR G

Frincipa! Place of Busingss Mailing Address .
363 RICHLAND RD PO BOX €55
LEHGH ACRES FLYNR6 33972 LEWIGH ACRES FL 33370655
us
us X 3. Date Incorporated or Qualified | 3a. Dat of Last Re
10/10/1970 G5/ 16/1
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 2% ' 34 5 __{Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, etc. . . B.76 Addilionat
E{ m . Ceriificate of Status Desired | Feo Required
City & State City & State ' 6. Elsction Campaign Financing $5.00 Mey Be
FEI rz'_s‘l Trust Fund Contribution D _Added to Feas .
Zip Country Zip Country B. This corporation has liability for Intangible tax under 6. 189.032,
24 E] . 29' ;6] Fiorida Statutes Oves [No
| 8. Nams and Address of Current Reglsterad Agent 10. Name and Addroes of New Roglstered Agent
81| Name
E-2-€ ENTEFPRIZES 82] Steet Address (P.O. Box Number Is Not Acceplable)
353 RICHLAND RD
LEHIGH ACRES FLBM®& 33972 8
B4} City F L 85 3W

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur%(;se of changing Its registered
office or registered agent, or both, In the State ol Floricda. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighalure. typed o printad narme of regisiered sgeni 81 tite It applicablo {NGTE: Regiaierad Agant signatura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

T FD T DELETE 11TME JChange™ [ Addition
NAME SNIPES, JOE 1.2 NAME

steert aponess | 353 RIGHLAND RD 13 STREET ADORESS

CiTY-S1- 2P LEMIGH ACRES FL 1ALHY-ST-2P

TTE VPD [ peELETE 21MLE [ JChange ] Addition
NAME SIMPSON, VIOLA Z2HAME

steeranoress | 353 RICHLAND RD 2. STREET ADDRESS

oiTY-S1- 7P LEHIGH ACRES FL 2AGHY-ST-2P o~

TILE S0 " [ DELETE 21 TILE 3P [T Changs [ Addition
HAME VALENZE, ORVA 2.2 NAME Polores Di xon

sieeerapofess | 353 RICHLAND RD sssweeaooress | 3¢ North Av

Ly -§i-2p LEHJGH ACHES Fl. 34, CITY-ST- 2P Lahi gh Aorﬁs N FL

e T T Joeukre 41 TILE E T Change Addilion
NAME JONES, PHIL 2R alph Frsathy

srreeraporess | 353 RICHLAND RD 43 SIREET ADDRESS 361 Westpark hd

CiTY-5T- 2P LEHIGH ACRES FL werv-si.ze | Lehigh Aores, FL

T L] DELETE SMME L) Changs L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -51-21 5ACITY-5T-2P

TILE ] DELETE 61TILE L) Change || Adaition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST- 2P

14. | do hereby cerlily that the information supphied with this fling does not tiualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| &m an officer or director of the corporation or the receiver of trustes empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: __ A W L9 74 “_é?/*r P41~ 391448

" SIGNATUAE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

=

L

FLORIDA DEPARTMENT OF STATE May 22 1 9 9 7 8 : O O am



