FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004283
GOLFSIDE COMMERCIAL DISTRICT ASSOCIATION, INC.

Principal Piace of Business

7380 MURRELL RD.. STE. 201

Mailing Address
7380 MURRELL RD.. STE. 201

FILED

Mar 04, 1999 8:00 am

Secretary of

State

03-04-1999 90060 006 ****61.25

-

M

Suite, Apt. #, etc.

VIERA FL 32940 VIERA FL 32940
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 09/05/1995
Suite, Apt. #, etc. 4. FEI Number Applied For

| =95-3843865 59+ 3343385 _|=[Rot Apiicaie-

HEERERE

[2]

2] [20]

Trust Fund Contribution

—_ 27— —
City & State City & State . ' it '
1y & St i 5. Certifcate of Status Desired [ $8.75 Adqlhona!

;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing, |:| - $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

OECATOR, JAY Al
7380 MURRELL RD., STE. 201
VIERA FL 32940

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

B5{ Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. 1 hereby accept the appeintment as registered

SIGNATURE
Signature, fyped of printed nama of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TITLE ' [JChange [ Addition
NAME MILLER, C SCOTT 12 NAME
steeeT aoDRess | 7380 MURRELL RD., STE. 201 13 STREET ADORESS
arv.stze | VIERA FL 32940 14 CITY-ST-2P :
Tme VD [ DELETE 24TILE [3Change - [} Addition
NAME DECATOR, JAY Al 22 NAME :
sTreeT aporess! 7380 MURRELL RD., STE. 201 23 STREET ADORESS
| onvistze T [ VIERA'FL 32940 - - —Nziomisre” g T o=
TILE TO [ DELETE 34 TLE [JcChange  [JAddition
NAME MARTELL, PAUL 32 NAME
sTreeTanoress| 7380 MURRELL RD., STE. 201 43 STREET ADDRESS
CITY-ST-ZPP VIERA FL 32940 34 CITY.ST-2IP
TILE [J pELETE 41 TILE [JChange  [] Addition’
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-5T-2P
THLE [ OELETE 54 TILE [dChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] OELETE 61 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
oITY-§T-2% 54 GTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut
indicated on this annual repart or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowsered to execute this re|
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Fan 2\ FlaliE e RE PRl Q M aviel |

SIGNATURE:

and that my signature shall have the same legal effect & i
port as required by Chapter 617, Florida Statutes; and that my name appears in

1-a5-99

es. | further certify that the information
s if made under oath; that | am an

Ho7. 24a: 1200

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phona #



