2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004283

1. Entity Name

GOLFSIDE COMMERCIAL DISTRICT ASSQOCIATION, INC.

FILED

Secretary of State

05-16-2002 90028 016 ****61 .25

Principal Place of Business

7380 MURRELL RD.. STE. 201
VIERA FL 32940

Mailing Address

7380 MURRELL RD.. STE. 201
VIERA FL 32840

N

2, Principal Plage of Business 3. Mailing Address

AR REAR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 16, 2002 8:00 am,

13

City & State City & State 4, FE| Number Applied For H
59-3343385 Not Applicable
Zip Courtiry Zip Country 5. Certificate of Status Desired d gi‘ggqlﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e o |aName __ _ e .. e = [ A
DECATOH’ JAY Al Street Address (P.0. Box Number is Not Acceptabie)
7380 MURRELL RD., STE. 201
VIERA FL 32940 :
City FL Zip Code i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad o printed name of ragistered agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE

9. Election Campaign Finansing
Trust Fund Contribytion.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D —
TITLE [ pelete TLE [ Change [T Addition
NAME MILLER, C SCOTT NAME
streeT aooress | 7380 MURRELL RD., STE. 201 STREET ADDRESS
omv-st-ze | VIERA FL 32940 CITY-ST-ZIP
VO "
TILE [ pelete TITLE [ change [ Addition
NAME DECATOR, JAY Alll NAME
sreeT noress | 7380 MURRELL RD., STE. 201 STREET ADDRESS
comvstze |VIERAFL32040 0 0 Qorvsee . L
0 - _
TITLE [T Delete TME [ Change [ Acdition
NAME MARTELL, PAUL NAME
stweeT aooress | 7380 MURRELL RD., STE. 201 STREET ADDRESS
orv-st-ze | VIERA FL 32940 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TALE 7 Delete TMLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST7-21P

HEQUIRED

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o220 32'2¢2 laop

el AT IR AR TVDEM MO OB IAMTER MAME SE CHERBMC ACFRSED AD BEEST D

Nata MNavtima Phore 8

N




