FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 P
DOCUMENT # N96000001061 (8)

1. Corporation Name

GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

e NSRRI
B18 W MABBETTE ST 818 W MABBETTE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5156

3. Date Incarporated or Qualified | 3a. Date of Last Repon

2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
1] 25] S59- 3355077 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - “.75 Addhiona!
—2;] ?’-I 8. Certificate of Stalus Desired G Foe Required
Gily & State City & State 6. Etection Campaign Financing $5.00 May Bs
?3] 28 Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24| 25 20 30 Florida Statutes Clves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
WHITSTON, C A 2| Streot Address (P.0. Box Numbar 18 Not Acceplanie)
818 W MABBETTE ST
KISSIMMEE FL 34741 83
e4| City _ FL 85] Zip Cods

1%, Parsuant o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the eppoiniment as registered
agent | am familiar with, and accept the obligations of, Section £17.0503, Florlda Statutes.

SIGNATURE Sigratars typed o prnind name of regislarsd agent and tlls H applicable {NCOTE: Registerad Agent sinalura requingd whon reinetaling) — DATE T

1z, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12

me ] PD ] DELETE 11TIE [T Change LJ Addition
NAME WHITSTON, C A 1.2 HAME

steerancRess | 818 W MABBETTE ST 1.3 SIREET ADDRESS

CITY-S1-2 KISSIMMEE FL 34741 14 CIV-ST- 2 .

TLE SD 1] DELETE 21TILE [T Change L] Addition
NAME LEWIS, CRAIG C 22 NAME

seeracoress | 914 EMMETT STREET 2 STREET ADDRESS

GiTy- 572 KISSIMMEE FL 34741 2.4CY-5T-2¢

L D [J DELETE 31 TLE [ Change™ [ Addition
NAME MOORE, EDWARD A 32 NAME

sweereoess | 877 ADRIANE PARK CIR 3.3 STAEET ADDRESS

oy 51- KISSIMMEE FL 34744 34, CITY-5T- 21

TILE ] DELETE 41TME [J Change [ Addition
NAME 4, 2NAME

STREF ) ADDRESS 4.3 STREET ADDRESS

City-51-7ip 44 CITY-ST-21P

TiILe [T brETe 51 TLE [T Change [T Addition
NAME 5.2 NAME

STHEE | ADDRESS 53 STREEY ADDRESS

GiTy- 512 5.4 CITY - 51-2P

TTLE [T peLETE 617INE T Crange [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 54 GITY- 5T-20P .

4. | do hereby certify that the infarmation supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; that
I am &n ofticer or director of the corgo«ation or tha recelver or trustae empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on an attachmengwith an address.

SIGNATURE: <. (I UIRED hphy  torput-soso

FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 ' O Oam

CR2E037 (9/96)



