FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 707957 A Iy 04-29-2008 90085 035 ****6] 25
1. Entity Name
GLOUCHESTER HOUSE CONDOMINIUM INC
Principal Place of Business Mailing Address
500 NE SPANISHRIVERBLVD 500 NE. SPANISH RIVER BLVD , . .
SUITE 18 ) ' SUITE #18 TR [P T
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US A ¢ )
ST T AR EDACARAGEDN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

59-2009845 Not Applicable
Zip Country - Zip Country 5. Cenilicate of Status Desired O Eesa.gfqlﬁdr:dnbnal
6.. Name and Address of Current Registarad Ageit 7. Name and Address of New Registerad Agent
Name
BEACON PROPERTY MANAGEMENT.INC
500 NE SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
#18
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnansa, typed o priniad name of registered agent and tite if appicabhe. (NOTE: Rogisiared AQert signature required when relnszating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (I Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o4 O pelete TILE o B change [ Addition
NAME BORS, FRANCES NAME Bowrs FRANCES
STREET ADDRESS ¢ 3115 S. OCEAN BLVD., #702 SHETADRESS | 31y S Qe BV H 7oz
crv-st-2p | HIGHLAND BEACH, FL 33487 B oITY-S1-2P Bhanland BEpcH EL 23487
TITLE VP %rae mE vED [ Change £ Addition
NAME HU, PHILIPPE NAME Zz AV LO DAVER TRow
STREET ADDRESS | 383 NE 31ST STREET sREMRESS [ o GLOUCHESTER STHHzo4
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-S1-2P BocaA RATON FL 23 457
TMLE [J Detete TITLE T v [ Change [ Addition
NAME NAKE MEYER STEFPHANIE .
STREET ADDRESS smecTaonREss | S w4y ANCHOR T
CITY-ST-21P Crry-s1-2P PECAAY BEACH FrL 224 ¥4%
TITLE 7 oetete TME <D O change [ Addition
NAME NAME G oebol FABRIZIO
STREET ADURESS SREETADDRESS | YR 1 Sw } WAY (-0
Y- ST-2P CIFY-S1- 217 DFERFT ELD BEACH T“iL 3344
TITLE O oetete TMLE D O Change B Addition
NAME NAME TURNEE STAMLEY
STREET ADDRESS SREETADDRESS | 1 & 51 Wo obwYNMNE BEVD
Liry-57-7P CY-S1-29 Limweood NI ofaax
THTLE 1 Delete HITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-0p CITY-31-29

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legati effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of onh an attachment with an address, with all other like empowered.

SIGNATURE: \.J /* & o Tea— - [faen Y-22-49

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




