2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

4 . -
PE?WCMLa}mIEAENT # N96000001061 Jan 25,2007 08:00 AM
Secretary of State
GOLFSIDE UNIT TWO HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
JAN HART JAN HART
3425 PALMER DRIVE 3425 PALMER DRIVE
KISSIMMEE FL 34741 IISSIMMEE FL 34741
us us
2. Principal Place of Businoss - No P.C. Box # 3. Maiing Address
Sulic. ApL. #. olc Sule, Apt #, et 1st MOORE CR2E037 (10/06)
City & State Cily & Slate ] 4. FEINumber Applicd For
59-3355077 Mot Applicabls
Zi i i
® ouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HART, JAN Stroct Address (.0, Box Number is Nol Accepiable)
3425 PALMER DR,
KISSIMMEE FL 34741
City FL Zip Code
8. The shove named entity submils this stalemont for the purposa of shanging its registerod office or registered agont, or both, in the State of Fiodda. | am lamiliar with, and accopl
tho obligations of registarod agont.
BIGNATURE . _ . R _
Signaiute. typed o armad rame o tegetered agont mic tile § apshcanle {ROTE Rugestand Agant signatung muoeod wion neestabeg} DATE
FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Congribuion. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _ [ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 10
TH STD [ Detete B T Change 5 Addilion
NAME HART, KEiTH HAHF r o -
sIE T ADDRLSS | 3425 PALMER DR ST L ADRIE 55 i }%g%g%}’%%%%%giﬂﬂ 4 §1.75
Y ST 2P| KISSIMMEE FL 34741 G 81 7P e -
HTLE VPD 1 Belote it [ change 3 auition
NANL RIVERA, BETHZARDA HAME
SHEL] ADDRESS | 2437 PALMER DRIVE Sl EADDILSS
oly 81 ap KISSIMMEE FL 34741 CHY 51 AP
it PD 7 Daleio I O Change 1] Adefiion
Ml HART, JAN e
SiRe{ | ATRESS § 3428 PALMER DRIVE : oo T T T SRt Al Ss - TR T T e e -
CITY st 27 KISSIMMEE FL 34741 CHY 5P
HHE 77 Dosete Tt O Change [ Addiion
NARL AN
SR ARDRLSR SIREFEABDRESS
CHY S AP GIMY st 219
Tl [T petete RIlL [ Change T Addilion
HAME Nt
SIRtE { ADDRE 83 SIMTEADBRESS
oy ST ap Cify si &0
THL 1 Delete T D change [ Addition
NAME NAME
SIRtE F ADERESS SR ADBRESS
CiTy-si- 74P iy 51 aF
12. { horeby certify that tho information supplied with this Bling doos not qualify for the exemplions contained in Soction 119, Flordda Statutes, 1 furthes certify that the information
indicated on this report o supplementat regort is true and gocurate and that my signature shall have the same legal effoct as if made under cath; that | am an offlzer or direcior
of the corporation or the roseiver or tustes empowared o exacyte this report as required by Chaptor 847, Flovida Statutes: and that my rame appoars In Block 10 or Bleck 11
if changed, of on an aﬂachmcry;i?r address, with aff o empowerad,
SIGNATURE: __( 2=t A /AT
S‘iGNATUBEANDTYPED OF PRINTED NAME OF SiGNING DFFICER OR DIRECTOR Lare Blayhma Phaong #

L



