FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

GOLFSIDE UNIT TWO HOMEOWNERS

DOCUMENT # N96000001061

ASSOCIATION, INC.

Principal Place of Business

219 PASADENA PLACE
ORLANDO FL 32803
us

Mailing Address

219 PASADENA PLACE
ORLANDO FL 32003
us

| FILED
~ Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90164 023 ****70.00

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29]

[20]

Trust Fund Contribution

= m 02/26/1996
Suite, Apl. #, eftc. Suita, Apt. #, etc. 4. FE! Number Applied For.
;' ;I 593355077 Not Applicable
i - . City & State . - . . - - isi
Clty & State... y & State - 5: Corticate of Statis Desied P+ $8:75 Additiona!
EI 2_3I Fee Required
Zip CQUntry Zip Country 6. Election Campaign Financing . 0 $5.00 May Be

Added to Fees .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WATSON, BARRY L
219 PASADENA PLACE
ORLANDOQ FL 32803

81 Name

82| Strest

Address {P.0Q. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 61
offica or registered agent, or both, in the
agent. | am familiar with, and accept the obligation:

s of, Section 617.0503, Florida Statutes.

70502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S|

Ignature, typed or printed name of registered agent and tille il Applicable. (NOTE: Regl Agent sig raquired when DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PDS [J DELETE 1A TITLE [JChange  [] Addition
NAME WATSON, BARRY L 12 NAME
street anoress| 219 PASADENA PLACE 1.3 STREET ADDRESS
orvst.ze | ORLANDO FL 32803 14 CITY-ST-ZIP
TMLE D . o [ DELETE 2ATILE [OChange ] Addition
NAME WATSON, BONNIE R 22 NAME
smreeT aooress| 219 PASADENA PLACE 23 STREET ADDRESS
crvstze | ORLANDO FL 32803 2.4 GITY-ST-2P
JME 1) . L EEEEL)ETE } _3.1 TlTlEV } ) 7 ]:] Changa ‘ ] Mqifmn
NAME ‘WATSON, ROBERT J ' 32 NAME - N T m
streeTanoress| 219 PASADENA PLACE 13 STREET ADDRESS
crv-s.ze | ORLANDO FL 32803 34, CITY-5T-7P K :
TME [3 DELETE 41TIME CJChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS " I 43 sTREET ADDRESS
CITY-ST-ZP_ 44 CITY-8T-2P .
TILE [] DELETE 517ME [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP )
TME [J DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information sup
indicated on this annual report or sypys P
officer or director of the corporatie :

Block 12 or Block 13 if changed, o} ormtmrachmREmty
Ty
SIGNATURE: M W

3Re[99.

g_does not qualify for the exemption statedin Section 119.07(3}(1), Florida Statutes. 1 further certify that the information
t idpature shall have the same legal effect as if made under oath; that | am an

eguired by Chapter 617, Florida Statutes; and that my name appears in

Lo-Yaa-330

____cotesn

.- .CR2E037-(11/98) - -

Date
Vs D

Daytime Phona # B



