2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # 785386 ecretary of State
1. Entity Name
04-24-2007 90012 045 ****g] 25
GOLFSIDE OF LEE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
17037 GOLFSIDE CIRCLE 17037 GOLFSIDE CIRCLE
FORT MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Ap1. #. etc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-2427360 Nat Applicable
Zip Country Zip Couniry s. Corificale of Stalus Dosired O gi.gesq;:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BECKER & POUAKOFF, P.A. L Sircet Address (P.O. Box Number is Nol Acceptabie)
14241 METROPOLIS AVE. .
SUITE 100
FT MYERS FL 33912-0000 : .
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, lypect of Qrinfed hame of regisierea agenl and tt'e 1 aophoanle, (NOTE FRegisterea Agent signature requrec when reinstating) EATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ [ pelete e O cChange [ Addition
NAME PELLEGREN, DONALD NAME
SIREET ADDRESS | 17034 GOLFSIDE CIR 701 SIREET ADDRE SS
CIrY-SI- 2P FORT MYERS FL 33908 CIY-$1-7IP
MLE PD 1 Delete TILE [Jchange [ Addilion
NAME PARADISO, ANTHONY NAME
SIREET ADDRESS | 64 FLORENCE STREET STRELT ADDRESS
CHiY - ST-2IP NUTLEY NJ 07110 CIY-St-AP
it -tsp - - ——ﬁ Delel we - (3 Ciange L AGumion
NAME Q’LEARY, PATRICIA NAME
SIREETADDRESS | 17033 GULFSIDE CIR #502 STREFTADDRESS
GITY - 8T-71P FORT MYERS FL 33908 CITY-s1- 4P
LE O elete TIELE [Jchange [ Addilion
NAME NAME
SIRFET ADDRE 58 STRFET ADRESS
CIrY-S1-Z1P CITY-S1- AP
NILE O velele InLe [ change [ Aadition
NAME NAME
STREET ADDRESS SIREL T ANDRESS
CITY-ST-Z1P CITY-$1-ZIP
TILE O peleie TIE [71cChange ] Addilion
NAME NAME
SIRLET ADDRLSS SIRLLT ADDRLSS
GIY-SI-2IP CIY S1-2IP

s not qualify for the exemplions contained in Section 119, Flosida Statutes. | further ceriify that the information

indicated on this report or suppl rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or he receiver ¢ ered to oybcule this reporl as required by Chapler 617, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, cr on an allachm with all oor like grfpowcered.

D omnis) 77 /é’//é"['fff “3¢-%7-9/59

ME OF SicMNIN® OFFICER CR DIRECTOR PP A arsl Davirme Phone #

SIGNATURE:

7 21aNA TURE AND PYPED OR P




