2006 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL RZEPORT (AR) Apr 03, 2006 8:00 am
'DOCUMENT # 724955 __ — T ecretary of State

1. Enity Name 04-03-2006 90404 031 ****6] 25
GULFSTREAM VILLAS SOUTH CONDOMlNlUM INC.

Principal Place of Business Mailing Address
4400 N. OCEAN BLVD. 235 NE 6TH AVE ST
DELRAY BEACH FL 33483 STED

DELRAY BEHAC FL 33483

us
2. Principal Place of Business 3. Mailing Address 6 /]

17 GEoRGE [Pus
Suite. Apt. #. etc. Suile. Apt. #. etc. Hiyd 15t MOORE CR2E037 (10/05)

Y

City & Slale ity & State 4. FEI Number Applied For
25 ﬁ,/i—oﬁ 59-1636851 ot Appicable

z Couni _ -
" ounity &[ 33 }LB ﬁ’f‘}g 5. Ceniiicate of Status Desired [ gi'ggm_‘:ﬁ;g"o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH, DAVID -
et Address (P O Box Number s No eplable) B d

C/0 M J GALLUP ACCOUNTING 9 Eoed £ A Lv

235 NEGTHAVESUHTED

DELRAY BEACH FL 33483

City Zip Code
i FL
B. The above named enlity submits phg'stalement lor the purp t changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with. and accepl
the obligations of registered a
SIGNATURE ——
SIgNanat g, lypedd o pNAIGE 108 olwgsslm*a/gnnf'ann utie 1 BpntCanie (MNOTE Rogrstesed Agent sighature (ogUirad whon renstiing) DATE
: FILE’ NOW FEE IS $B1 25 8. Eleclion Campaign Financing $5.00 May Be . Make Check’ Payable to
S - Due By May 1, 2006 e Trust Fund Gentribusion Added to Fees Florida:Department of State |

iO. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEﬁS AND CIRECTORS IN 10
TTLE PD . 3 oelete TITLE O Change 7] Addition
NAME HARRIS, ALEXANDER NAME
STREET ADDRESS |4400 N QCEAN BLVD. STREET ADDRESS
eiy-ST-2Ip DELRAY BEACH FL CTY-ST1-218
MLE vD . [ Celete TMLE CJcrange [ Adddion
NAME MUTH, THERESA NAME
STREET ADPRESS |4400 N OCEAN BLVD. STREET ADDRESS
gvsiap IDELRAY BEACHFL 33483 ___ NS -
TLE ST 3 elete TITLE 3 change (7] Addilion
NAME HARRIS, MARY LOU NAME
STREET ADDRESS {4400 N OCEAN BLVD. STREET ADDRESS
CiTy-ST-7IP DELRAY BEACH FL CIFY-ST-2P
TILE 3 Delete TiTtE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21p CIrY-ST-ZiP
ME [ Delete TIILE (] Change  [J] Additien
NAME NAME
STRLET ADDRESS STRFLT ADDRESS
GHY-51-71P CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
TITY-ST-21P CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informalion
indicaled on s report o1 supplemental report is rue and accurate and that my signawre shall have the same legal ellect as it made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered Lo execule this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X . ‘742“.44_,- A Ly ces J[/.Zn%/ac 202y

"SIGNATUHE AND IYPED OR PRINTED NAME OF SICGNING ODFFEICER OB DIAECTOR




