" . FILENOW: FILING FEE IS $61.25 = FILED

" NowpROPIT OO DEPATTHENS o TAT: Jun 18 1998 8:00am
ANNUAL REPORT Secrelary of Statg

Secretary of State

1998

DOCUMENT # N96000001061 (8)

GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION, INC.

WD KA

3. Date Incorporated or Qualified

Principal Place of Business Mailing Address

818 W MABBETTE 67
KISGIMMEE FL 34741

813 W MABBETTE ST
KISSIMMEE FL 34741

4. FElI Number Applied For
h3-3355077 Not Applicable
2. Principal Place of Business 2a. Mailing Address $B 75 Add
§. Certificate of Status Desied KK -9 Additional
21] 219 Pasadena Place §| Pasadena Place Fee Requited
Sulle, Apt. #, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
’-2;[ ;';I Trust Fund Contribution Addad 1o Fees

Cily & State F Cit tate 7. s this nonprofit corporation a homeowners assoclation?
81‘ lando, FL 28] rfando, FL kves [INo
Country Zip Couniry 8. This corporation owes or has paid the cyfrent year intangible
24 32803 El m 32803 0 f]éA Parsonal Property Tax due June 30, Yes D No
#. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
81| N
®M® Barry L. Watson
WHITSTON, C A 82| Street Address (P.0. Box Number is Not Acceptabla)
LR ST 219 _Pasadena Place
KISSIMMEE FL 34741 L
B4 Cny 85| Zip Code
_0rlando 2 FL | 132803
11. Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abox

f{!ﬁ*s statement for the purpose of changing its registered

Iraclors. | hepeby gocapt the appointmept as ragisisred

office or reglsterod agont, or in the State of Flori
1 tho obligayons

agent. [ am 'WW a
SIGNAT&: ! j}:@g

uch ¢! ang5 was authorjzed yihe --
cyponb17.0503, Florid

Signalure, Ived o prlad nand of (egislerod sgenl Bnd Lo It apploale oo
12. OFFICERS AND DIRECTORS A3, ADDITIONS!CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD LAl DELETE 11T0LE PSD LI Change ¢ 1 Addition
NAME WHITSTON, C A 1.2 NAME Barry L. Watson
stheeT ADpRESs | 818 W MABBETTE ST 13STREETADDRESS | 210 Pasadena Place
£ITY- 57 P KISSIMMEE FL 34741 14 CITY-§T-2IP Orlando FL. 32803
TALE [9) T30 DELETE 2ATITLE D [T chenge [ Addition
NAME LEWS, CRAIG C ZZNAME Bonnie R, Watson
streerappress | @14 EMMETT STREET Z3SMETADDRESS | 219 Pagsaiena Place
CiTY-ST- 2P IMMEE FL 34741 2.4 CITY-51-2IP N1 9 )
TMLE E TXI DELETE 31TILE 5‘ = = [JChange  L3d Adaition
NAME MOORE, EOWARD A I 32 HAE Robert J, Watson
saeer anoess | 877 ADRIANE PARK CIR 3ISREETAOORESS | 10 oS0 Place
ITY-§T-2P KISSIMMEE FL 34744 34.CITY-ST-2IP Orland FL 32803
TIE [T DELETE 41TIEE T i [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-5T-7IP
THLE [ J DELETE EATITLE LI Change  T_T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CTY-5T-21P
TILE [ Derete 6.1 TITLE LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
GiTY-5T-20F 64 CITY-ST-21P

oSIAaR AT

14. | heraby certl

that the information supplio
indicated on this annuaf report or aupplomerngal.annual rep

officer or direclor of tho corpoyatioMor the n
Block 12 or Block 13 if?;&,d"o )
~ o ey

ith this filng dog

the exemplion stated in Section 1
hat my signalure shalj

3/30/08

D7(3){i}. Florida Statutes. I further certify that the information
ve the same legal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

(407) 492-3301

CR2EQ37 (10/97)



