FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722679

1. Corporation Name

GULFSTREAM VILLAS CONDOMINIUM, INC.

Principal Place of Business

4440 NORTH OGEAN BOULEVARD
DELRAY BEACH FL 33483-7542

Mailing Address

4440 NORTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-7542

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90089 015 ****61.25

IR GER G DERTER

2. Principal Placa of Business Za. Mailing Address 3. Date tncorporated or Qualifed
1] 26] 02/09/1972
Suite, Apt. #;etc.. - -- Suite, Apt. ¥, etc. - .. 4. FE| Number Applied For.
El ;| 59'1589389 Not Applicable
City & Stat City & Stat it
_I R4 © iy © 5. Certifcate of Status Desired O $8.75 Adq|uonal
23 - E ‘ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may e
m [EI E l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 (f/
, y $FS avid T, " ugh
GALLUP, MJ. . : 32| Sireet Addross (P.0. Box Number Is Not Accepfabls)
235 NEGTHAVE .-~ nro
SUTED - -7 . &
DELRAY BE \CH FL 33483 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State

f Florida. Such chgn

617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligtighs of, Sectig) , Forida Statutes.

SIGNATURE X %’/ y- 4
Sifnatura, typed or printed nama of regl agent and tite A appifatit. {NOTE: Regi Agent gig| requirad when 7 DATE

17, OFFICERS AND DIRECFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D . ] DELETE 1ATMLE (JChange [ Addition |_
NAME LORBER, ALFON 12NAME i
streeTaporess| 4440 N. OCEAN BLVD, APT 4 1.3 STREET ADDRESS
arv-st-ze | DELRAY BEACH FL 33483 1ACITY-ST-TP
mE STD I@JELETE 21TME ClChange  [1Addton
NAME GRANT, I1AIN 2.2 NAME
streeTaporess| 4440 N OCEAN BLVD, APT 2 23 STREET ADDRESS
crv-sr-ze | DELRAY BEACH FL B ) 7 T Rzacvstze }
e PD JX(oELETE ATME [JChange L] Addiion
NAME AHLUM, KIMBERLEY 32 NAME
streeT Anoress | 4440 N OQCEAN BLVD 3.3 STREET ADDRESS
cav-s.ze | DELRAY BEACH FL 34.CITY-ST-2P
mEe VPD 1 DELETE 44TME D Change  [J Addition
NAME WIDMARK, ALLEN 4.2 NAME
streeTaooress| 4440 N. OCEAN BLVD. #3 43 STREET ADDRESS .
CITY-ST-2IP DELRAY BEACH FL 33483 44 CITY-ST-ZP
TMLE D . ] DELETE 51 TITLE [)Change  [J Addition
NAME WIDMARK, MARY J 52 NAME
smeeTanoress| 4440 N OCEAN BLVD, APT 3 53 STREET ADDRESS
cmv-stze | DELRAY BEACH FL 54 CITY-$T-2P
TME _|D E &DELETE 8ATILE [Change [ Addition
nwe .~ | GRANT, NICOLE 82 NAME
streeT aopress| 4440 N QCEAN BLVD, APT 2 6.3 STREET ADORESS
crv-sr-ze” - | DELRAY BEACH FL 64 CITY-5T-2IP

14, 1 heraby certify that the information supplied with this filing does not qu
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ae empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

272 26/7

indicatad an this annual report or suppiemental

officer or director of the corporation or the receiver or trug
Block 12 or Block 13 if changed, or on an attachment wt

SIGNATURE:

annual repo

h’an address, with all athe gripowered.

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

0047276

CR2ZE037 _(11/98)

o

LY /4

Date



