FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 e Sandra B. Mortham
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 752265 9)

1. Corporation Name

GULFSTREAM VIEW CONDOMINIUM, INC.

A AT

Principal Place of Business

400 SE 3RD AVENUE 400 SE 3RD AVENUE
UNIT 203 UNIT 203
HALLANDALE FL HALLANDALE FL E 3. Date incorporated or Qualified 3a. Date of Last Report
04/30/1980 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26} 58-2064227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desived 0 $8.75 Adqitional
—2—2—1 ;ﬂ Fae Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] |20 [30] Fiorlda Statutes O ves Ko
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MO'DELL, ARNOLD J. 82| Strect Address (P.O. Box Number is Not Acceptabile)
400 SE 3RD AVE. #203
HALLANDALE FL 33008 63
84| City FL ]ssl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changin% its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ___
Sigrature, typed o printed name of registered agent and litke it appiiatie NOTE: Regrstered Agent signaturs required when reinstating) DATE fﬁ
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE STD [CIDELETE .4 TILE [Change [0 Addiion |+
HAME ROTH, ELEANOR 12 NAME g
streeraDoress | 400 SE 3RD AVE UNIT 105 1.3 STREET ADDRESS o
CITY-ST- 2 HALLANDALE, FL 00000 1.4 CITY -§T-21P &
ILE PD []DELESE 21TLE DicChange [ Addition | ©
HAME CARLSON, FRANK 2.2 RAME
ateeeTaDoRess | 400 SE 3RD AVE UNIT 208 23 STREET ADDRESS
CITY-§T- 2P HALLANDALE FL 2 4 CITY-ST-2IP
TTLE VD [JDELETE A1TITLE [JChange [ Addition
NaME CHAMPAGNE, ANDRE 32 NAME
srrert acoress | 140 ANNIE 33 STREET ADDRESS
CITY- 51- 2P LAVALTRIE-GUEBEC- JOK1HO FL 34, GITY-5T-2P
TILE [_JDELETE 41TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CIy-§T-2IP 44 LITY-ST-2P
TILE [CIDELETE 51TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-ST-21P 54 LITY-57-2P
TITLE [CJDELETE 61 TITLE OcChange [ Addition
HAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTY-5T-2IP BACITY-ST-TiP

14, 1 do hereby certify that the information supplied with this filing is voluntarity furnishad anc does not qualify for the exemption stated in Section 118.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! repon Is true and accurate and that my signature shall have the sama legal effect as If made under
oath: that | armn an officer or diractor of the corporation or the recefver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Deytma Phone ¥

TYPED O PRINTED NAME OF BIGNINS OFFICER SR DIRECTOR v

SIGNATURE: Q;&L ;\T; (CARLS8W ‘_/;551%




