2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # 718983 Secretary of State
. Entity Narme
: 03-24-2004 90037 038 ****6]1 .25
GOLFWOOD CONDOMINIUM NO. 2, INC.
Principal Place of Business Mailing Addrass
361 WESTPARK RD. PO BOX 655 .
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33870-0655 ~
us us '
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1446734 Not Applicable
2ip Country Zp Country 5. Cenrtificate of Status Desired [ gg'gglﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e —————— e L e of-Name B e e e e e -
gﬁRWE’SY'l"F?AAFIR_E '-Fiig Strest Address (P.0. Bax Number is Not Acceplabie)
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 toth, in the State of Fiorida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE T
Slgnature, typed or printed name of registered agent and lifle if applcable, {NOTE: Registered Agent signature required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TME VPD [ Delete TITLE [ Change [ Addition
e SWITZER, GEORGE Il NAME
srreer appress [ 301 MAYCREST RD. STREET ADDFESS
TLE PD O Detete e [ Change [ Addition
NAME FRENCH, CARL NAME
STREET ADRESS 349 RICHLAND RD STREET ADDRESS
TITLE s TR Delete TITLE Ochange [ Addition
“ME T T [ HENRYSGLENROY- @ = som e T Ss e B s i e : - - -
staeet Apoess | 353 RICHLAND RD. STAEET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-21P
e T O Deete e [Jchange [ Acdition
NAME FREATHY, RALPH NAME
STREET apbress | 361 WESTPARK RD STREET ADDRESS
orv-s-ze  |LEHIGH ACRES FL oITY-ST-2P
LJ )
TITLE TLE (hange Addition
me KELLEY, EDWIN [ Delete e O Change [ Additi
stheer aporess |2 ) MAYCREAST RD STREET ADDRESS
cmv-sr.ze | LEHIGH ACRES FL 33972 Ty 818
TME O Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ PR
CIY-ST-7P CHY-ST-2IP LR ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

uired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S—)s oY 23 7-357—5%)0{

NAME OF SIGNING OFFICER OR DI?CTOH Date Daylime Phone #
L]




