2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) |
PESSUMENT # N96000001061

1. Entity Name

GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION,

INC.

Prancipal Place of Business

Mailing Address

FILED

Jan 29, 2004 08:00 AM "~

Secretary of State

JAN HART JAN HART -
3425 PALMER DRIVE 3425 PALMER DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 34744
us us
Suile, Apt. #, etc Suite, Apt. #, elc, MOORE CR2EG37 (11/03)
City & State Cily & Staie 4. FEL Number Applied For
58-3355077 Nat Applicable
Zp Couniry Zp Courtry 5. Certificate of Slatus Dasired ] $8.75 Addiional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HART, JAN 3 .
treet Address (P.0. Box Number s Not Accepiable)
3425 PALMER DR.
KISSIMMEE FL 34741 — T T
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE = —r —

Slgnature, iyped or prdnted name of requstored agem and tile il apghcaple (NDTE Regstered Agent

DATE

I requires when

FILE NOW: FEE IS $61.25 @. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2004 Trust Fund Contribution. ' Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO‘OFF;ICEﬁS AND DlHECTORé N 10 o
e 51D 1 elete T [ Change [ Adaition
ww  |ROMERO, JoSEPH e UN0O0DO20075
STREET ApDRESS | 3443 PALMER DRIVE STREET AQDRESS B1/29,04-80050-014 61,25
CITY-ST-21P KISSIMMEE FL 34741 GIrY-ST. 7
e VPD ) [ Delete i O3 Change [ Addition
e RIVERA, BETHZARDA NavE
sTReeT ApAgss | 3437 PALMER DRIVE SIREET ADDRESS
EIW'ST-ZFP KISS'MMEE FL 34741 Cﬁ\{.sf.zlp
e FO =t K ) O Cnange ] Additon.
NAME HART, JANE NAME
STREET apceess | 3425 PALMER DRIVE STREET ADDRESS
CITY-§T-ZIF KISSIMMEE FL 34741 CiTy-8T-21P
TE O Delete T O change [ Addlion
NAME NAME
STREET ADDRESS STREET ACDAESS
ciTY-ST.2tp CTY-ST-2P
TWLE [ Delete TILE O Change [ Addiion
HAME HAME
STREET ADDRESS STREET ABGRESS
£iTY-ST-ZP £TY -T2
TITLE ] Detete N e T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 7P CITY-5T- 2P

12. | hereby certify that he information supplied with this filng does not qualify for the exemplion stated in Sectian 1 19.07%3)5). Florida Statutes. | further 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 cath; that : am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attach h address, with allgiher like empowerad. . L .

SIGNATURE:

NG QFFICER OR CIHECTOR



