2006 NOT-FOR-PROFIT CORPORATION
« ANNUAL REPORT (AR)

DOCUMENT # 731749

1. Entity Name

BERMUDA HOUSE OF GULFSTREAM CONDOMINIUM, INC.

Principal Place of Business

C/0 CHARLES FLLOYD
3860 BERMUDA LANE APT &5
GULFSTREAM FL 33483

Maiiing Address

C/O CHARLES F LLOYD
3860 BERMUDA LANE APT 5
GULFSTREAM FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

1st MOORE

IANREIN

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90051 042 ****61.25

AR

CR2E037 (10/05)

City & State

City & State

4, FEI Number

NO-T APPLICABLE

Applied For

Not Applicable

Zip . Country

»

Zip Country

5. Cenificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THISTLE, ( JJEFFERY )’

30 SE 4TH AVE
DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE C&M&ﬂ \?W

8. The above named enlily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

%,/-/, o0l

Signuture, lypad of Dnlco name of reguslered dgenl und lnl-re st uppuciﬂ y (NOTE* Registered Agent sigralurt required when reinstang)

9. £leclion Campaign Financing $5.00 May Be
Trust Fund Cortribution. Added to Fees
SfEa Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 belele HTLE [ Change  [_] Addition
NAME BLAIR, GEORGE M NAME
_STREET ADORESS | 3860 BERMUDA LANE APT 8 STREET ADDRESS
CITY-§7-21P DELRAY BEACH FL 33483 CiTY-ST-2IP
THLE TDS O pelete TITLE [ Change [T Addition
NAME LLOYD, CHARLES F NAME - -
STREET ADDRESS | 3860 BERMUDA LANE APT § STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
e WP e e e+ e e - ) Change [ Addition !,
THAME JOHNSON, MICHAEL D NAME
STREET ADDRESS | 3860 BERMUDA LANE APT 3 STREET ADDRESS
CITY-gi-71e GULFSTREAM FL 33483 Ciy-51-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CIfLAMATIIDE -

12. § hereby certity that the information supplied with this fiting does not qualify for the exemptions comainea in Section 119, Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repon as required by Chapter 617 Florida Stalutes; ang thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowerad.

@im J{?KMX/ '7%[/ S




