FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT g ({é@}
L.,-'.-. 3 - ?. h

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71168

1. Corporation Name

(3)

THE SOMERSET OF GULF STREAM, INC.

Principal Place of Business

2613 N OGEAN BLVD
GULFSTREAM FL 33483

Mailing Address

2613 N OCEAN BLVD
GULFSTREAM FL 33483-7353

T

. Dals Incorporated or Qualifisd
/51066

3a. Date of Last Repori

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 59-1157002 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc.
uie. e 1e.ap E. Certificate of Status Desired O $8.75 Addtional
22 e Foe Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
E{] —El Trust Fund Contribution Added to Feos
2ip Courdry Zip Country 8. This corporation has liabllity for infangible tax under &. 199.032,
rzﬂ ;5—] ;l ?0] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
B1| Name
MELLO, DORIS P B2| Sireet Address {P.O. Box Number is Not Acceptable)
2613 N OCEAN BLVD
GULFSTREAM Fl. 33483 B3
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

] 8 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section B17.

SIGNATURE Signature, typer of prinled name of registered agant and litlo If applicable {NOTE: Reglistered Agent signature raguirad when reinateting) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 DELETE 11TLE VPD Rl Change [ Addition
NAME MC CARTY, CHARLES 12 NAME

seer avoess | 2613 N OCEAN BLVD 1.3 STREET ABDRESS

CITY - 51 2P GULFSTREAM FL 14 CITY-5T-2P

TILE sD X DELETE 2.1 TNLE D W Change B Addition
NAME SCHWERING, HARLEY 22 NAME 8B8TACKLER, WALTER L.

steeer anoress | 2613 N OCEAN BLVD easmeeTADDRESS | 2613 N OCEAN BLVD

CITY-S1- 21 GULFSTREAM FL 2.4 CITY-51- 2P GULF_STREAM, FL

TIIE PD 7 DELETE 21 TME . [ Change [ Addition
NAME VON MAUR, JACK R. 42 NAME

sweeraooress | 2613 N OCEAN BLVD %3 STREET ADDRESS

CITY-§1- 2P GULFSTREAM FL 34.01Y-§1-21P

TITLE 7] ] DELETE 41 TLE [T Crange  L_J Adgition
NAME WEBB, W. 0SBORN 4.2 NAME

stet aooriss | 2613 NQCEAN BLVD 4.3 STREET ADDRESS

Ciry-§7- 2P GULFSTREAM FL 'JA GITY-5T- 2P

TILE D [J DELFTE 51THLE 8D [ Crange [ Adaition
HAME LOSEE, THOMAS 5.2 NAME

sweeraporess | 2613 N. OCEAN BLVD. 5.3 STREET ADDRESS

CITY-ST- 2P GULFSTREAM FL 5.4 ITY-5T-2IP

M ST [T DELETE G TILE [J change [T Addition
NAME MELLO, DORIS P 6.2 NAME

seer apoiess | 2613 N OCEAN BLVD 6.3 STREET ADDRESS

CiTY-§1-7P GULFSTREAM FL 54 CITY-ST- 2P

b (PORIBLY MELLO

ED WAMBMOF BIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied wih this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar gertify 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 mada under oath; that
| am an officer or direcior of the corporation or the receiver or tiustes empowaered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an adedress.

SIGNATURE: BTBA:H;D ;vpsf.o; P

Yoy dutazeanst

Apr 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



