FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000004283 04-25-2005 90275 037 ****61 25
1. Entity Name
GOLFSIDE COMMERCIAL DISTRICT ASSOCIATION, INC.
Principal Place of Business Mailing Adaress “UUibabg
7380 MURRELL RD., STE, 201 7380 MURRELL RD., STE. 201
VIERA, FL 32940 VIERA, FL 32940
T s O A0 RARA A RNV

Suite, Apl. #, etc. Suite, Apt. #, elc. 04122005 Chg-NF . CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3343385 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O feae'ggqlﬁfe‘g“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- cT S B Name -
DECATOR, JAY A |
7380 MURRELL RD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32940
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agenl and title i! applicable. (NCTE: Repiswarad Agenl signature raquired whan relnstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 0
TILE v] 3 palete TITLE s D (@ Change [ Addition
NAME MILLER, C SCOTT NAME
STREET ADDRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CAY-ST-ZIP
mE vD O petete TITLE PD of change [ Addition
NAME DECATOR, JAY A lll NAME
STREETADDRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 CITY-ST-IP
TITLE TD 1 pelete TITLE O change  [J Addition
NAME" ‘MARTELLTPAUL —— - - T T e T T T T - T ’
STREET ADLRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS
CITY-S1-2IP VIERA, FL 32940 CITY-§T-2IP
TITLE [ pelete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CAY-ST-TP
TTLE 0 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2IP CITy-St-21p

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)(‘!). Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Foe m-b Pawt Hlartell 4-13.-05 321-243 - tavo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dala Daytirme Phone #




