e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722679 —~ %

1. Entity Name

GULFSTREAM VILLAS CONDOMINIUM, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90045 050 ****6] .25

Maiting Address

4440 NORTH OCEAN BOULEVARD
DELRAY BEAGH FL 33483-7542

Principal Place of Business

4440 NORTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-7542

ol

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S

12. | hereby certify that the infopfhajifeh s pligd
indicated on this repont or Aupgleménfal p
of the corporation or the fecef
changed, or on an attag

SIGNATURE:

red.

for the exempti
/ hat rmy signatu
eport as requig

City & State City & State 4. FEI Number Applied For
58-1589389 Not Applicable
Zi Count Zi Count
® unry P ountty 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e e ARk R e =Name ——~ . . == e e e e e —

PUGH, DAVID J Sireet Address (P.O. Box Number is Not Acceptable)

235 NE 6TH AVE

SUITE D & Zip Cad

DELRAY BEACH FL 33483 1ty FL | “Po®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

S!gnature, typed ar printed namea of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMe PD ] Delete TITLE [ change [ Addition
NAME WIDMARK, ALLEN NAME
STREET ADDRESS | 4440 N. OCEAN BLVD. #3 STREET ADDRESS
CITY-S$T-ZiP DELRAY BEACH FL 23483 CITY-$7-2IP
e SD O pelete (13 ] Change [ Addition
NaME NAPEL, JEAN NAME
STREET ADDRESS | 4440 N OCEAN BLVD #2 STREET ADDRESS
crv-st2e__| DELRAY. BEACH.FL 33483 i jOTeSTZP S _
TITLE L)) 1 Detete THTLE O change [ Addition
NAME NAPPI, SALVATORE NAME
STREET ADDRESS | 4440 N QCEAN BLVD #2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TiTLE VP O Delete TITLE [ change [ Addition
NAME CLEMENTS, CATHY NAME
STREET ADDRESS | 4440 N OCEAN BLVD #1 STREET ADDRESS
CITY-ST-2IP ELRAY BEACH FL 33483 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TME 1 Defete TILE DI change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P ﬂ a / 5 CITY-ST-2P

a Statutes. | further cerify that the information
ade under oath; that | am an officer or direcior
. and that my name appears in Biock 10 or Block 11 i

CR2E037 (10/00)

‘.

Yfos

Date

Daytime Phone #

U272 /75/5/4




