l .
2000 UNIFORM BUSINESS REPORT (UBR)

PO,

DOCUMENT # N96000001061

1. Entity Name

GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

FILED

219 PASADENA PLACE 219 PASADENA PLACE
ORLANDO FL 32603 ORLANDO FL 32803-3827 R
Us us 'b FRLY L R
Suite, Apt. #, efc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3355077 Mot Applicable
Zi Col Zi Count iti
® untey P Ly 5. Certificate of Status Desired $8.75 Additionaf
Fee Required
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o - Name -
WATSDN, BARRY L Street Adaress (P.0. Box Number is Not Acceptable)
219 PASADENA PLACE
ORLANDO FL 32803
: City FL Zip Code
B. The above named entity submits this statement for the puf;-)ose of changing its registered office or registered agent, or botn, in the state of Fiorida.
SIGNATURE
Slgnatura, typed or printo name of registered agent and tite if applicable (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDS J Delete TITLE [ Change  [] Addition
NAME WATSON, BARRY L NAME
STREET ADORESS | 210 PASADENA PLACE STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME WATSON, BONNIE R NAME
STREET ADDRESS | 219 PASADENA PLACE STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32803 CITY-ST-2IP
e D= - T e O Delete TITLE —  DcChange [ Addition
NAME WATSON, ROBERT J NAME
sTreeT ADDRESS | 219 PASADENA PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-2IP
TITLE [ pelete ] TITLE [ Change [ Addition
NAME : NAME
STREETADDRESS | = T ¢ T STREET ADDRESS
CITY- ST-2IP e " CITY-ST-2IP
TTLE - O Delete TITLE [ change 3 Addition
NAME NAME
STREET ACDRESS r STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
MLE [ elete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing degs notquall
pebdat my sigrig

indicated on this repart or supplemgnial report
of the corporation or the receivg Q
changed, or on an attachme#¥

SIGNATURE:

bryfor the exen

2/7/00

407-422-3301

ection 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an offiger or directar
dr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date

Daytmes Phone #

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90152 029 ****70.00

CR2EQ37 (9/99)



