2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90151 003 ****70.00

DOCUMENT # 714011 N

1. Entity Name

FIRST GULFSTREAM GARDEN APARTMENTS CONDOMINIUM,

INC.

Principal Place of Business

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

Mailing Address

FIRST GULFSTREAM GARDEN APT CON.
215 SE THIRD AVE #1030
HALLANDALE FL 33009

guubboku

us Us
~
Sulte, Apt. #, ete. ™ Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
~ .
City & State City & State’~ 4. FEINumber _ A Applied For
~ 59-1237172 Not Agplicable
le Country Zip Country 5. Certificate of Status Desired \ﬁ $8-75 Additional
Fee Required
6. Name and Address of Currant Ftegistered Agent 7. Name and Address of New Reglstered Agenl
- — Comm e W tagevIo— EE— - === - 5-. Namec = 2 — - - .
ROQP FREEMAN.
LEE. ROBERT P - Street Address (P.O. Box Number is Not Aci:eptabWe)
215 S.E. 3RD AVE. APT. 103-C
HALLANDALE FL 33009 - 215 S E. 3RD AVENUE—#107A
. City FL " Zip Code
3 HALLANDALE BEACH, 32009

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE Kesg F,;f-&e‘ m A / 4_/1./&003__

Slgnature, typed or printed name of registarad agant and title it applicable D'ATE

{NOTE: Registered Agent signature required when reinstating)

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

FILE NOW: FEE IS $61.25 Added 1o Fees

~ — ~—=ADDITIONS/CHANGESTO!QFFICERS AND:DIRECTORS.IN A0 . — -~

10. QFFICERS AND DIRECTORS ™ =~ = l 1177

TITLE VP [ pelete TITLE [ Change [ Addition
AME NICHOLS, MARTY MAME

STREET ADDRESS | 215 SE 3 AVE 502-A STREET ADDRESS SAME

arv-st-2P | HALLANDALE FL 33009 CITY-ST-ZIP .

TILE v O pelste TILE i) §EC \ﬂ\Change ﬂ Addttion
NAME FREEMAN, ROSE NAME

STREET A00RESS [ 215 SE 3RD AVE., #408A STREET ADDRESS MARY MCSOLY P

om-sT-2F | HALLANDALE FL i CITY-57-2P no 5 0‘ 0

TNLE D O pelets MmE [ Change ] Addition
NAME MURPHY, ED NAME

STREET a0oAess | 215 SE SRD AVE, 402-B STREET ADGRESS SAME

omv-sT-2P | HALLANDALE FL 33009 CITY-51-ZIP

TILE 3} mefe;e TITLE ‘M'\Change [ Addition
NAME ROEMER, MARY NAME D ROFERT LEE,

STREET ADORESS | 215 SE 3 AVE b - STREET ADDRESS N /23

CITY-$T-2IP HAL[ANDALE EL 33000 CITY-§1-2IP ’

TITE D [ Gelets TILE [ change [ Addition
NAME KOCH, JAN NAME

STREET ADDRESS | 215 SE 3RD AVE, 106-B STREET ADDRESS SAME

omv-sT-2P | HALLANDALE FL 33009 - CITY-§T-ZIP

TITE T X\Dem TILE 7 Wohange B Acdition
NAME FRONTERA SARHA NAME

STREET ADDRESS | 215 SE 3RD AVE 46 STREET AODRESS NICHOLS, ALETA Q:D 2A

ov-sT-2p | HALLANDALE FL 33009 giTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; anT thgt my name appears in Block 10 or Block 11 if

changed, or cn an attachrfient with an address, with gf other i 2d. q
200
AL \g—-v'ﬂ«‘\[}"ﬁ" o=
SIGNATURE: e S22 N 7L )] BT fpse Feee man GsY. g8~ 102 |
GNAﬂJRE AND TVPED'G'RFHmeD NAME dF SIGNING OFFICER OR DIRECTOR Dals Davtime Phone #

i
3

CR2E037 (9/01)1:



