2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 722679 R iy of Gtate™

GULFSTREAM VILLAS CONDOMINIUM, INC. 02-07-2002 90164 019 ****61.25
Principal Place of Business Mailing Address
440 NORTH OCEAN BOULEVARD 4440 NORTH OCEAN BOULEVARD L3 I Y BLY YR )
CELRAY- BEACH FL 33483-7542 DELRAY BEACH FL 33483-7542 ~
[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1589389 Not Applicable
Zip Country T Zp Courtry 0O $8.75 additional

5 Cernflcate of Status Desired

s e

_ Fee Required

" 6. Name and Addréss of_Currenl Registered Agent 7. Name and Address of New Heglstered Agent
Name
PUGH, DAVID J Street Address (P.Q. Box Number is Not Acceptable)
235 NE 6TH AVE
SUITE D : ——
DELRAY BEACH FL 33483 City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
o i .
10. ¢ 1 ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T PD : [ pelete TITLE [ change  [] Addition
| WIDMARK, ALLEN NME |
STREET ADDRESS 4440 N. OCEAN BLVD #3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL‘33483 CITY-ST-ZP
LE s - O petete TITLE /{/ - ﬂ/- Chenge [ Addition
NAME NAPEL, JEAN ' NAE APP [, JEA
STREET ADDRESS | 4440-N OCEAN BLVD #2 STREET ADCRESS .
omv-sT-2P | DELRAY BEACH FL 33483 C T jomseze | T i A
TITLE TD . [ pelete TITLE [1Change [ Addition
NAME NAPPI, SALVATORE NAME
STREET ADDRESS | 4440 N OCEAN BLVD #2 STREET ADCRESS
CIryY-ST-21P DELRAY BEACH FLf33483 CITY-ST-2IP
TILE VP, [ petste TITLE [ change [ Addition
NAME CLEMENTS, CATHY NAME
streeT AD0RESS | 4440 N OCEAN BLVD #1 STREET ADCRESS
CITY-ST-2ZIP DELRAY BEACH FL33433 CITY-ST-2IP
TImE ' O Delete TITLE [1change [T Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE {J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

gh this filing dops not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
fand urate and that signature shal! have the same legal effect as if rmade under oath; that | am an officer or director
xecute this repopfas requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12"t| ihergby certify that the informatigr/supplied
“indi¢ated on this report or sugglgfmental re
: of the corporation or the regeivgr Y
changed, or on an attachp

SIGNATURE: &7 L ZENRED ot A TAA )T

|

CR2E037 {9/01)



