E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711683

1. Corporation Name

THE SOMERSET OF GULF STREAM, INC.

(3)

Principal Place of Business

2613 N OCEAN BLVD
GULFSTREAM FL 33483

213 N

Mailing Address

OCEAN BLVD

GULFSTREAM FL 33483

A A

3. Date Incorporated or Qualified

3a. Date of Last Raport

25 [20]

10/25/1966 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21} 28] 59-1157002 Not Appicabie
i . #, elcC. ite, . #, elc. iti

Suite, Apt. #, elo Suite, Apt. #, olo 5. Certificate of Status Desired 0 $8'75 Add.ltnonal
El 2_7| Fea Required

Gity & State City & State 6. Elgction Campaign Financing $5.00 may Be
’El ;B—I Trust Fund Contribution o Added 1o Fess
__\ Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Registered Agent

MELLO, DORIS P
2613 N OCEAN BLVD
GULFSTREAM FL 33483

Florida Statutes O ves ONo
10. Name and Address of New Reglistered Agent
81| Name
82| Street Agdress (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the abligations of, Section 617.0503,

SIGNATURE

11. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office

e was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Slgrature, typed or pr ntad name of registered agent and title it applicatle. MNOTE: He_q-sterad Agent signature reguired when reingtating! DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIREG 1ORS IN 12
NLE D [CJDELETE 11TLE [OdChange [ Addition
NAME MC CARTY, CHARLES 1.2 NAME
steer aookess | 2613 N OCEAN BLVD 1.3 STREET ADDRESS
CITY-51-2P GULFSTREAM FL 14 CTY-ST- 2P
TITLE 8D [CJDELETE 21 TTLE Ochang: [ Addition
NAME SCHWERING, HARLEY 22 NaME
street aookess | 2613 N OCEAN BLVD 2.3 STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL 2 4CTY-ST-2P
TInE PD [ADELETE 31 THLE PD M chang: [ Addion
NAME STEWART, PATRICIA RMME _ ‘
streeracoress | 2613 N OCEAN BLVD 33 STREE ALUESS ;g?aﬂ‘;u ré'cg:szlf"’d
CITY - §T-20P GULFSTREAM FL 54 CY-§1-2P Gl : o1
TIMLE 1D [CJOELETE 41TINLE hahakeled o CiChang: [ Addilion
NAME WEBB, W. OSBORN 4 2NAME
saeer anoress | 2613 N OCEAN BLVD 43 STREET ADDRESS
LITy-5T-7 GULFSTREAM FL 44 CITY-5T-20P
TITLE D CXeeLETE 5.1 TITLE 1 CXChang: ] Addition
NAME HOYT, WALTER A. 5.2 NAME Losee, Thomas
smeerookiss | 2613 N. OCEAN BLVD. s3SmeETADORESS | 2613 N. Ocean Blvd
CITY-ST-2P GULFSTREAM FL 5.4 CITY-SI-2IP Gulfetream, Fl
L ST CJDELETE 61TITLE ) CJcChang: [ Addition
NAME MELLO, DORIS P 6.2 NAME
staeer aooress | 2613 N OCEAN BLVD 6.3 STREET ADDAESS
CTY-S1-2I GULFSTREAM FL 6.4 CITY-5T-2P

SIGNATURE: o 4

SIGNATURE AND TYPED O

—

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to axecute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

3 /0 MEdhoo

D NAME OF SIQNING OFFICER OR DIRECTOR

el zgéwﬁz,gu]ﬁ

CR2E037 (12/95)




