2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 752265 ecretary of State
1. Entity Name
04-11-2003 90177 040 ****g] 25
GULFSTREAM VIEW CONDOMINIUM, INC.
Principal Place of Business Mailing Address
400. SE 3RD AVENUE 400 SE 3RD AVENUE
UNIT 105 UNIT 105
HALLANDALE FE 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired ] ?g‘ggqlﬁ?eﬂ"ona'
6. Name and Address of Current Registered Agent L ~ _. . .. .if. Name and Address of New Registered Agent.
‘ o Name
ROTH, ELEANOR .
' Street Address (P.O. Box Number is Not Acceptable)
400 SE 3RD AVE
#105
HALLANDALE FL 33009 iy FL [ 2P0

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S0 FLEAUR M. PaTH ¥/rle3

SIGNATURE
Sigreéture, typed or printed nama of registered agant and titla if ap{)llcg-' ble. (NOTE: Regxstered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v .UU May Be
Trust Fund Cantribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD : 1 Delete TITLE {1 change  [] Addition
NAME ROTH, ELEANOR - HAME
sTaeer anoress 1400 SE 3RD AVE UNIT 105 STAEET ADDRESS
crv-st-2p  |HALLANDALE, FL 00000 CITY-ST-2IP
TILE PD 7 pelete TITLE O Change  [] Addition
NAME CARLSON, FRANK NAME
streeT noress 400 SE 3RD AVE UNIT 208 STREET ADDRESS
cmy-sT-2p | HALLANDALE FL CITY-ST-21P *
e V. h et oelete= ~- ~fTTme  —-slsw—mm —n eeemSeSEe o 0 T [ Change [ Addition
NAME CHAMPAGNE, ANDRE HAME |
staeeT aooress | 140 ANNIE STREET ADDRESS | - ‘
ory-st-ze - |LAVALTRIE-QUEBEC- JOK1HO FL CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I )
T [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certity that the information supglied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

CR2E037 (10/02)



