2008 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT

FILED

DOCUMENT # NO6364

1. Entity Name

GOLFSIDE CONDOMINIUM ASSOCIATION, INC.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90060 004 ****6]1 25

Principat Place of Business Mailing Address guuas ~-
953 UNIVERSITY DRIVE 953 UNIVERSITY DRIVE '
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
e TN EAE RN TR RORA
Suite, Apt. #, etc. Suite, Apt. #, etc 01082008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE) Number Applied For
59-2464330 Not Applicable
e Country e Country 5. Certilicate of Staws Desired [ giggq Aaational
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
WHITTLE, CINDY

% INTEGRITY PROPERTY
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Streel Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, anct accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiered agen and tide it apphcabla,

{NOTE: Regisiered Agent signalure requred when rsnstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Corrityution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [ Change (7] Addition
MAME BLOOMER, MAUREEN NAME

STREET ADDRESS | 3011 HOLIDAY SPRINGS BLVD STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CITY-51-2IP

TILE VP mme TITLE (:hanqe Jddition
NAME BOOTHROYD, MARY NAME ] oo %

STREET ADDRESS | 2041 HOLIDAY SPRINGS BLVD. STREET ADDRESS D/I a’géhn@b 6]\)&0

cv-s1-2P | MARGATE, FL 33063 CITY-ST-2P ;lrja }e

miE D XDe\ew TITLE 0 Change 7chmon
NAME BLOOMER, JAMES NAME ma I"ILI

STREET ADDRESS | 3011 HOLIDAY SPRINGS BLVD STREET ADURESS | € ] f-{o]{ a g b4 é} UJ

CITY-5T- 2@ MARGATE, FL 33063 Ciy-5T-5iF m&l Vﬂa‘k- %

TILE D [ Delete TITLE (] Change KAdstiun
NAME WALTRANT, STANTON NAME %) i na é

STREET ALDRESS | 3001 HOLIDAY SPRINGSN 8LVD STREET ADDRESS oS5 “ n ha “ B{V& .

omv-sT-zp | MARGATE, FL 33063 CAY-ST-2P ma l’ QQ

e s X oee o Y W crange O Agditen
NAVE MARRONE, LUCIA NAME everly |

STREET ADDRESS | 3061 HOLIDAY SPRINGS BLVD sinet anokess | D OH li “ "?é9 6’”‘0

Gv-§1-7P | MARGATE, FL 33063 avsize | areate, F‘?

TITLE DT O Delete TITLE v [ change [ Addition
NAME CQOCHRAN, CAROL NAME

STREET ADDRESS | 3041 HOLIDAY SPRINGS BLVD. STREET ADDRESS

CITY-ST-21P MARGATE, FL' 33063 ciry-St-21P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee emp
changed, or on an at

SIGNATURE:

himent with an address,

SIGHATURE AND TYPED

ith all ather like empowered.

Moy,

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statyjes; and that my name appears in Block 10 or Block 111

(ean@’oomar reo, |-30-09 Q54-34)-9

PRINTED NAME OF SIGNKNG OFFICER OR DIRECTOR

Date Daytime Phone &

155




