FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N06000011183 04-07-2008 90030 033 **61.25

1. Entity Name

GOLFSIDE MARKETPLACE PLAZA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address B

420 W. LANCASTER ROAD 420 W. LANCASTER ROAD

ORLANDO, FL 32809 ORLANDO, FL 32809

S — RIUIGTERIRRAIRE AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQAT (12/06)
City & State City & State 4. FEI Number Applied For

26-0388081 Not Applicable
Zp Country e Country 8. Certificate of Status Desired ] ?BBB ;3] l‘:dmﬂ“o"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name
ELFERDINK, PEGGY
420 W. LANCASTER ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL l Zip Code

8. The above named entily subypnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE : - ! o
- "sm_'wymmmmmm-mmnm, (Nﬂﬁ:wmmmmmmmmm] DATE -
; ‘Filing Feeo Is $61.25 9. Election Campaign Hnancing. $5.00 May Be Make check payabla to
‘Due by May 1, 2008 Trust Fund Cor]lribu'(ion. A Added to Fees Florlda Departmem_ of State ,
10. B N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D ] Delete TLE [T Change [ Addition
NAME ELFERDINK, PEGGY J NAME
STREET ADORESS | 420 W, LANCASTER ROAD STREET ADOIRESS
CITy-51-71P ORLANDQ, FL 32809 CITY-S1-7P
TLE D O petete TILE Mnange [ Addition
NAME SMITH, MARCIA E NAME
STREET ADORESS | 4840 EDMEE CIRCLE stheEr apciess | 1525 H\A\{ Alx o 3oy 3243
am-size | ORLANDO, FL 32822 . avsrw | Sede |Vde ?’O-Ch L pall|
TITLE D X Delete TMLE [ Change ] Addition
NAME MOQORE, JANICE M NAME
STREET ADDRESS | 4436 GATLIN GROVE DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32812 CITY-ST-79
TiTE [ Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-51-217
TITLE O eiete TILE [CJCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Cry-s1-219
TmE b T O e TILE ' - [omnge [ Adkion
NAME e o NAME v o T
STREET ADDRESS o v et apoRESs ;
CIfY-51-29 ] A ATY-ST-70P

12. 1 hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgCeiver or trustea empawerkd to execute this report as required by Chapter 617, Rorida Stalutis and that my name appears in Block 10 or Block 11 if

changed, or an an atiach jih m\ﬂvj\ other like gmpowered. ma}, u L Sm L{.ls‘ b8 Q—“b’\) 313 - NLL

BIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #

SIGNATURE:




