S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OWE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Sandra B Martham IS
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004283 (6)

1. Corporation N

GOLFSIDE COMMERCIAL DISTRICT ASSOCIATION, INC.

Principat Place of Business Mailing Address
7380 MURRELL RD.. STE. 201 7380 MURRELL RD.. STE. 201
VIERA FL 32040 VIERA FL 32940
3. Date Incarporated or Qualified 3a. Date of Last Raport
1611995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number b Applied For
21 28 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, ot iti
uite, Ap e Ap ¢ §. Certificate of Status Desired [:] 38‘75 Adc:htmna!
22 ;I Fes Raquired
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
?3-] 28 Trusl Fund Contribution Added to Fees
Zy Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 25 2_9-[ 30 Florida Statutes |:]Yes D No
9. Name and Address of Current Reglstared Agent 10. Kame and Address of New Registered Agent
B1| Name
BLAKE, R. MASON 82( Streel Addvess {F 0. Box Number is No Accepiabie)
7380 MURRELL RD., STE. 201
VIERA FL 32940 83
B4| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 6170503 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida_ Such change was authorized by the carporation's board of directors | hersby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or printed nama o regisisreg Bgenl and 1tk if upphcable (NOTE Regislerac Agant signalure required whan reinstatng) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 4 17 g
TIE PD L] oeceve T1TTE L] Ghange ] aadition %
NAME BLAKE, R. MASON 12NAME 5
streerancress | 7380 MURRELL RD., STE. 201 13 STREET ADDAESS &
CiTy-§7-2p VIERA FL 32040 14CITY-ST-2Ip &
TIRE vD [ OEETE 21TTLE L] Change [ Addition 1O
NAME DECATOR, JAY A lll 22 NAME
STREEY ADDRESS 7380 MURRELL RD., STE. 201 2.3 STREET ADDRESS
Gy -ST- 2P VIERA FL 32040 2 ALITY-ST-2P e Ta I e R STl T
TITLE L] L] DELETE AT LR T T T 1@;?7’”%]{ ]
NAME MILLER, C. SCOTT 3zNauE LRSS TES IS 2 A E ITY I
STREET ADDRESS 7380 MURRELL RD., STE. 201 23 STREEY ADDRESS
CITY-§T. 2 VIERA FL 32940 34.07Y-81-20
THLE 1D |_I oEcETE A1TME [_Johange [ Tadition
NAME MARTELL, PAUL 4.2 NAME
STREET ADDRESS 7380 MURRELL RD., STE. 201 43 STREET ADDAESS
CITY-ST-2P VERA FL 32940 44CITY-ST-2IP
Tne [T oeeere S1TILE ‘);Uunge LT Adddron
NAME ™ 5.2 NAME \ /é‘
STREET ADDRESS 5.3 STREET ADORESS

| cory-st-zp 5.4 CITY-5T-2IF / i I 9 U
TmE [CJbeieTe 61 TIMLE = 7 / Ty /[ 7 [ Jcrange [ Jadetion
NAME 62 NAME ’
STREET ADDRESS 63 STREET ADDRESS

| Oy E40ITY-81- 2P
14. | do hereby centily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. |

furthes cerlify thal the information indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal ettect as if
mada under cath; that | am an officer or director of the corporation or the receiver or trusies empawered to exscule this report as required by Chapter 6§17, Florida Stalutes: and

that my name appears in Block 12 of Block 13 i changed. or on an attachment with an address.
/ C‘IO‘?)
SIGNATURE: 67 ]9e 2427 1200
ala ytime Prnone o

I




