FILED

NONPROHFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

; Sandra B, Mortham
‘;_ 1 Secretary of State S f S
R s DIVISION OF CORPORATIONS C Cretal'y 0 t ate

DOCUMENT # 7365%8

1. Corporation Name

TOWN OF GULF STREAM CIVIC ASSOCIATION, INC.

(2)

Principal Piace of Business

O

Mailing Address

office or registered a
agent. | am famiki

2401 NORTH OCEAN BLVD. P O BOX 149
GULF STREAM FL 33483-7355 DELRAY BCH FL 33447-14%
us
3. Date Incorporated or Qualified | 3a. Date of Last Re
08101976
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

m ‘,5 #Mﬁ? 26 game as abovy 58-161 Not Applicable

Sude, Apt. #, elc. Suite, Apt. 4, etc. ] ) $8.75 Additional
a ' ;"'—I 5. Certlficate of Status Desired 0 Fe Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;.:] Trust Fund Gontribution Added o Feas

Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 189.032,
m Egl —2;\ ;ﬂ Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name 9 ‘é)
FOK, LILLIAN F. 82| Street Address (P.O. Box Number is Not Acceptabla)
13 S.E. DOLPHIN DRIVE
DELRAY BCH L 33444 &8
B84} City FL 85| Zip Code
1. Pursuant 10 the proyisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purposs of changing its registered

with) and accept ke

t, or both, inEhe Shate

Floriga. Such change was authorized by the corporation’s board of direciors. | hereby actept 1

appoiniment as registered
ngQl, Section §47.0503, Florida Statutes.

SIGNATUREN ____ o
Sigrature. lypad o¢ prinled name of r?k.smeu agent and like il applicabia. (NOTE: Rogisterad Agen signat quired when r Q3 DATE
12. QOFFICERS AND DIRECTORS ' 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T peLere LHIRLE PD x Bl Change [ Adaition
NAME VEUE, JRC 1.2 NAME Perry H. 0'Neal
streer aopness | 458 OLD SCHOOL RD 1.3 STAEET ADDRESS 588 Banyan Rd.
Y812 GULF STREAM, FL 00000 1.4 CTY-ST- 2P 7
TME sh | EE 21 TILE Cyntha Neeves SD K] Change [ Addition
HAME BREAZEALE, JEANNE 22 KAME 1304 N Ocean Blvd
siecr aooness | 3450 GULF STREAM RD 2.3 STREET ADDRESS Gulf Stream, Fl 323483
Ty -ST-2P GULF STREAM FL 2 4CITY-ST-2P i ! -
Tne 0 (] DELETE L1TTLE ™D B Crange ] Addition
NAME O'NEAL, PERCY H 32Nt Charles Velie, Jr
street anpaess | 588 BANYAN RD 4.3 STREET ADCRESS 545 014 Schooi Rd )
CITY-S1-70 GULF STREAM FL, 34, CITY- §T-21P
TinE (] DELETE 41TME Sutf—Stream ¥ 34835 T
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -51-2P 48 CITY-ST-2IP
TLE [ DELCETE B.1TITLE {JChange L] Addition
NAME 5.2 NAME
SIFEE] ADORESS 5.3 STREET ADDRESS
iy 51- 2P 54 CITY-ST-71P
TITLE T peceTE 6.1 TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADORESS
CITY-ST- 2P B4 CITY-S1-21P

information indicated on thi
| am an officer or girector
appears in Block 12 or Bl

14. | do hereby cerlily that the information supplied with this filing does not qualify
3 'Fuﬁal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

, OF on gn attachment with
SIGNATURE:\~ s:(;:M Qr?)\@ﬁw. L HHED

khea or;r)loration or the receiver or Irustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 jf chang:

or the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

n address.

NN

'OR FRINTED NAME OF SIGNINO OFFICER OR DIREETOR Data Daytime Phone # Q043356

Apr 03 1997 8:00am

CR2EQ37 (9/96)



