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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA DEPATTVENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

1 998 DIVISIC?:;CSB;?O(:PSC;;‘;TIONS S C Cretary 0 f S tate

POCUMENT # N97000005199 (1)

. Corporation Name

GULFSTREAM GARDEN APRATMENTS I, INC.

TN

Principal Place of Business Mailing Address
320 SE 3AD 5T. 329 SE 3RD ST. 3. Date Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009 09/12/1997
4. FEI Number Applied For
65"’ 07q2- 33 ?’ Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Gortificals of Status Desired 0O $8.75 Additional
7 26) Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, 8ic. 8. Elaction Campalgn Financing $5.00 May Be
22 27] Trust Fung Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
’_l m Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m El Personal Properly Tax due June 30, O Yes [g}filo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
JAC KT ol £
<FRIEDMAN,-ROBERT-J B2| Street Adgjess (P 0. Box Nump Eo }:ceptable)
~H50€HALANDALE-BEACH BLVD-STE. A 322
HALLANDALE-FL-59000- &
84l City — 85 §p de
HALLANDALE FL || 23509

T1. Pursuan! to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registergfl agent, or bath, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fam{fiar with, grd agcept theroffligations of, Section 617.0503, Florida Statutes.
COLE  [PEt i DEAT] L 30-7¢

CR2E037 (10/97)

SIGNATURE - f -
X of ragisiered agenl and titie i applicable. [NOTE: Registered Agent signature required’ when reinglating)

2 i /7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12 |
THILE T oeCETE 11 TITLE [ change 7 Addition
NAME / COLE, JACK J 12 NAME
staeeT aporess | 326 SE 3RD ST., APT 5097 1.3 STREEY ADDRESS
CITY-5T- 2P HALLANDALE FL 33009 1.4 CITY-ST-ZP
TLE DV T oeLeve 25 TMLE [T Change ™ ] Addition
NAME DONSKY, AL N FEITY
staeer aponess | 320 SE SRD ST, 24 STREET ADDRESS
CITY-81-21P HALLANDALE FL 33009 - 2,4 BITY-51-2P
TLE [+ 7 oELETE 3.1 TILE T Change LT Addition
HAME STEWART, VIOLA- 3.2 NAME
smeet sopress | 328 SE 3RD SY. - fl 335TREET ADORESS
CITY-51-2P HALLANDALE FL 33009 34, CITY-5T-2IP
e DS 1 DeceTE 41TITLE T change [ Addition
NAME PATTY, LOUISE 4, ZNAME
sreevapoess | 329 SE 3RD ST 4.3 STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 44 CITY-5§T-2IF
M T3 orLeTe 51TILE [ chenge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 5.4 CITY-ST-21P
TME LJ OELETE A TILE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-21P

~14. Thereby certify that the information supplied with this filing does not Qualify for the exemﬁuon stated In Saction 119.07(3)1), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal elfect as If made under cath; that | am an
owered lo execute this report as required by CGhapter 617, Fiorida Statutes; and that my name appears in
dress.

o RTETIE R ey 'fnru'r;'oiﬁ YL, 'y g T S M

indicated on this annuat repoer or supplemental annual raport s tn
officer or direcior of the corpdtation or the receiver or trustes

Block 12 or Block 13 if chafided, orynjychmem wnhar}‘
IR AT I N X v




