2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2008 08:00 AN
DOCUMENT # 724955 3 5 Secretary of State

1. Entity Name

GULFSTREAM VILLAS SOUTH CONDOMINIUM, INC.

Principal Place of Business Mauling Address
4400 N, OCEAN BLVD. . 817 GEORGE BUSH BLVD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 US

AACENCERARICTRRAR AR
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L 59-1636851 Not Applicatle
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DELRAY BEACH, FL 33483 } lN'THlS SPACE / .
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8. Tha above namad antity subimits this statement for the purpase of changing ite registered office or ragisterad agsm or bclh in the Stata of Florlda \ am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _
Signaturs, fypsd or prinled name o ragistered agent and tilie if appicabie (NDTE- Registarsd Agent sipnaturs requirad whan ranstating) DATE
Flling Fee Is §61.25 B. Election Campaign Financing $5.00 May 8e
Due by May 1, 2008 Trust Fond Contribution. O  Addedto Feas
0. - Voo, oe S OFFJCEHSANDDIRECTORS
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STREETACORESS | 4400 N OCEAN BLVD.
CIry-51-21P DELRAY BEACH, FL 33483
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NAME HARRIS, MARY LOU
STREETADDRESS | 4400 N OCEAN BLVD
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12: | heraby csmfy that the Information supplied with this filing does not quaify for the exemptions containad in Chapter 119, Florida Statutes. | furmer cartity that the information
. indicated on this report or supplamemal report is true and accurats and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
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