' FILE NOW: FILING FEE IS $61.25

FILED

7 NONPROFIT
CORPORATION o
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90028 018 ****61.25

DOCUMENT # 71401

1. Corporation Name

INC.

FIRST GULFSTREAM GARDEN APARTMENTS CONDOMINIUM,

Principal Place of Business Mailing Address

FIRST GULFSTREAM GARDEN APT GON.
215 SE THIRD AVE #103C
HALLANDALE FL 33009

us us

FIRST GULFSTREAM GARDEN APT CON.
215 SE THIRD AVE #103C
HALLANDALE FL 33009

|IIIlIIIIIII\IIHlll\lIIIIIUIIHIIIIIIIiIlill||I|IIIIH|||I|III¥HIII

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 2]

] 26] 01/26/1968 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 H 59-1237172 Not Applicable
i City & Sta ' : iti
City & State fty & State 5. Cartifcate of Status Desired [ $8.75 Additional
E‘ ?El Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LEE, ROBERT P
215 SE. 3RD AVE. APT. 103-C
HALLANDALE FL 33009

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 517.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. -

CR2E037 (11/98)"

SIGNATURE Slgnature, typed or printed name of regisiared agant and title if applicable. (NOTE: Rogistared Agent sigi requirad when rai DATE

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D@:TORS iN 12
e {71 DELETE 1ATME fal ; Z7TChangs ] Addition
NAME 12 NAME FrRA le ffﬁ’u. o yofeD  — o
STREET ADDRESS 1asmReETADRESS | 2/5 S B D ave w3 '

CITY-ST-ZP 14 CITY-ST-2P A/ﬂ/lﬂd_ dale AL 33009

TME - [] oELETE 24 TMLE [OJChange [ Addition
NAME FREEMAN, ROSE 22 NAME

street aooress| 215 SE 3RD AVE., #108A 23 STREET ADDRESS

arv-stze | HALLANDALE FE 2, 4CITY-5T-2P y

TITLE F7T DELETE 34 TMLE ik ec ol I Change [ Addition
NAME 32 NAME y

STREET ADDRESS 33 STREET ADDRESS écfj ﬁéqipﬁ} A @‘fJ # Yoo é :

CITY-ST-2P 34.CITY-ST-ZIP MHoatirL dale FLO 3300 7

TIME [ DELETE 41 TITLE [OChange  [] Addition |
NAME KENNETH FRALEY 4. 2NAME )

swreeTaporess| 215 SE 3RD AVE #3040 43 STREET ADDRESS

emv-st.ze | HALLANDALE FL 33008 - 44CTY-5T-2P . )

TME [ DELETE 51 TITLE Lltrner 7 I~ [TChange [ Addition
NAME 5.2 NAME Far f-ﬁJCﬁ )

STREET ADDRESS 5.3 STREET ADDRESS b‘zié‘-s =z 54 V.L rae- -

CITY-ST- 2P 54 CITY-ST-2P el gedale Fl 3 Zo0 7

TILE [ DELETE 61TITLE ) [J¢Change [ Addition
NAME FRONTERA SARHA 62NAME

smeeraooress| 215 SE 3RD AVE #406A £3 STREET ADDRESS

arvs.ze | HALLANDALE FL 33009 64 CITY-ST-2P B Lo e m

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental an
officer or director of the corporation or the receiv.

SIGNATURE:

wgred 10 o
rghs, with all

5 r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

like empowerad.

Mar 01, 1999 8:00 am §

é@.@ ARA L £roderA

t, 7 Daytime Phone #

)99 s
e



