q

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 718983 Feb 20, 2002 8:00 am -
1. Eniity Name . S l‘ ta Of State
GOLFWOOD CONDOMINIUM NO. 2, INC. ccretary
) 02-20-2002 90057 012 ****g]1 .25
Principal Place of Business Mailing Address
361 WESTPARK RD. PO BOX 655
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 339700655
us us .
F T Ve ARG
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59'1446734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] :‘58'75 Additional
@8 Reguired
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
e o e i b i e et e g e | WNAMEL - R L e e e e e i e L
FREA]HY RALPH E Street Address (P.C. Box Number is Not Acceptable)
361 WESTPARK RD.
LEHIGH ACRES FL 33972
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F“’F NOW: FEE 1S $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE VPD : ] Detete TITLE Ol crange  [J Addition | 5

NAME SNIPES, JOE - NAME &

sTaeeT ADoRESS | 353 RICHLAND RD STAEET ADDRESS g'

CITY-ST-71P LEHIGH ACRES FL CITY-ST-2IP 5'

TME PD O Delete TITLE [Jchange [ Additon |G-

NAME FRENCH, CARL NAME

sTREET ADDRESS | 349 RICHLAND RD STREET ADDRESS

CITY-ST-2IP LEIGH ACRES FL 33972 CITY-ST-2P .
T T R e T e ST eSS S E Change. ] Addition - [~ -

NAME RUSSELL, ROBERT NAME

STREET ADDRESS | 369 WE§TPARK RD STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL CITY-ST-ZIP

TME T0- - (7 Delete TITLE ClChange [ Addition

NAME FREATHY, RALPH NAME Co

staeet aporess | 361 WESTPARK RD STREET ADDRESS

orv-st2e | LEHIGH ACRES FL oy 57-20 2

TTLE D [ Delete TITLE D Change [ Addition

NAME KELLEY, EDWIN NAME N

stReeT ADDRESS | 311 MAYCREAST RD STREET ADDRESS

GiTY-ST-21P LEHIGH ACRES FL 33972 CITY-$T-2IP _ &l

e ‘ 1 Detete TTE _ O Change [ Additior " -

NAME " NAME : T R

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like erfoowered.

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNIRS GFFICER OR DIREGTOR Date Daylime Phone #

?oaé

SIGNATURE: 2QUIRER oL o4 £, ﬁzmrd;, [~14-02 Gy1-349_

A



