2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736518

1. Entity Name

TOWN OF GULF STREAM CIVIC ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
May 18, 2001 8:00 amy
Secretary of State

05-18-2001 91222 037 ****61.25

P O BOX 14%
DELRAY BCH FL 33447
.~ US

2. Principal Place of Business

100 Sea Road

3. Mailing Address

e kl [

L

Suite, Apt. #, etc.

Suﬁe Apt. #, elc

901464

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Gulf Stream, Florida 59-1612960 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
33483 1S, —  FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.Q. Box Number is Not Acceptable
TOMUNSON, CINDY E ree ress (P.Q. Box Number is Not Accep )
45 S E 7TH AVENUE, APT. #6
DELRAY BEACH FL 33483 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD 1 Delete TILE [ Change [ Addition _8
HAME WILLIAMS, W G NAME S
STREET ADDRESS 31 45 POLO DHWE STREET ADDRESS g
CITY-ST-2IP CHTY-§T-2IP o
GULF STREAM FL 33483 _ g
TITLE D £ pelete TILE [ Change [ Addition S
NAME WHITTAKER, BARBARA NAME
STREET ADDRESS |  112() N. OCEAN BOULEVARD STREET ADDRESS
CITY-57-ZIP GULE.SIBEAM FI 33483 Rt Tomy-stze 7T 0 T
e sD KT Delete T SD Ol change  CJ Adeltion
NAME NEEVES, CYNTHIA HAME Smith, Bettina F.
STREET ADDRESS | 14 HIDDEN HARBOR DRIVE steeTa0DRESS 1122 N, Ocean Boulevard
omr-5-2F | Gl F STREAM FL 33483 ov-stzP - |Gulf Stream, FL 33483
TTLE TD O Delate TITLE [ Change [ Addition
NAME COOQKE, ELIZABETH D : NAWE
STREET ADDRESS | 4040 N. COUNTY ROAD STREET ADDRESS
CITY-ST-ZIP W CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy@te ahy that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver’or lrustea empowergd 10 oxecy yo thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h gn add e 5& { - 2_-—_12
ELUZABETH D, Cooke” 5 |
SIGNATURE: D. / ¥ / 01 44373




