1. Enlity Name : May 22, 2000 8:00 am
TOWN OF GULF STREAM CIVIC ASSOCIATION, INC. Secretary of State
05-22-2000 90057 021 ****g].25
Principal Place of Business Mailing Address
2401 NORTH OCEAN BLVD. P O BOX 149%
GULF STREAM FL 33483-7355 DELRAY BCH FL 33447-14%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1612960 Not Applicable
Zip - | Gounty Zp Country 5. Certificate of Status Desred _ []- - §8:75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. is Not A 1"
TOMUNSON, CINDY E Strest Address (P.O. Box Number is Not cceptable)
45 S E 7TH AVENUE, APT. #6
DELRAY BEACH FL 33483 - S
ity FL ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M i @WWU
L4 S‘Enazure_ tyﬁor printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD o O Delete TITLE PD O change [ Addition | &
NAME WILLIAMS, GRANT W NAME WILLIAMS, W..Grant N
STREeT ADDRESS | 3145 POLO DRIVE STREET ADDRESS 31475 Polo Drive Lgu
omv-s1-2P | GULF STREAM FL 33483 omest2? |Gulf Stream, FL 33483 S
TMLE vb [ belete TITLE VD g Clchange [ Acdition |G
NAME WHITTAKER, BARBARA 7 NAME WHITTAKER, Barbara
staeet boress | 1420 N. OCEAN BOULEVARD smeer anovess 11120 N. Qcean_Boulevard
omy-st-2P | "GULF-STREAM FL 33483 OS2 |Gulf Stresam, F1 33483
e Sp 7 Deiete TIE SD O change [ Addition
NavE NEEVES, CYNTHIA Nave MEEVES, Cynthia
staeer ADDRESS | 11 HIDDEN HARBOR DRIVE STREET ADDRESS - -
11 Hidden Harbor Drive
anv-s12 | GULF STREAM FL 33463 oS |GUIf Stream, FL 33483
e T O delete TME D ) [ change [ Addition
N COOKE, ELIZABETH D e COOKE, Elizabeth D.
STREET ADDRESS | 4240 N. COUNTY ROAD STREET ADDRESS 2L N. C :
amv-sr2¢ | GULF STREAM FL 33483 ansrze |AG0E B, Sty Raags,
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE b O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgme raport is frue and accurate and ¥, signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the re Stee empowered {orexecute thj 4 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrfent wj , all ofhar like e
‘ i 27 v / .
SIGNATURE: CL_ZiGlte7ygc /A :
SIGNATURE ANITYPHD.OR’ NAR\E OF mFIeERMMer ™D Date Daytime Phone #




