2000 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # 753012

1. Entity Name

GULF STREAM OF LAKE WORTH CONDOMINIUM ASSOCIATIO

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90024 012 ****6] .25

Principal Place of Business

C/O COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD.. SUITE D

PALM BEACH GARDENS FL 33410

us

Mailing Address

C/O COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD.. SUITE D

PALM BEAGH GARDENS FL 334106234
us

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1974248 Not Applicable
Zip Country Zip Coqntry ) R . . A N $8.75-Addilional
. . o _ PRI P B B 4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Bex Number is Not Acceptable
CROSSEN, JOE ( " ptable)
C/0 COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD., SUITE D . ——
PALM BEACH GARDENS FL 33410 y FL | 2Pt
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
Slignature, typed or printed name of registerad agent anc tlis if applicable. (NOTE" Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feos Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ' 1 pelete TITLE P ”B’Change [ Addition S
AME TEBBE, JAMES NAVE 2
stReet pooRess | 15 S GOLPVIEW RD APT #402 STREET ADDRESS 2
CITY-5T-ZIP LAKE WORTH FL CITY-ST-2IP ﬁ
o
T P O oelete e NP Rfchange [ Addition S
NAME WELLS, ROBERT _ 7 NAVE
STREET ADDRESS.| 31 S_GOLFVIEWRD’ H:-ls o e o e e e o M OTREET ADDRESS T i ettt s e - S e et ™ FT b — e "
CITY-ST- 7P LAKE WORTH FL CITY-ST-21P
TITLE D [ Delete TITLE <SP (Q‘cnange [ Addgition
NAME STAHL, EDNA NAME
STREET A0DRESS | 15 §. GOLFVIEW RD., APT. #T703 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
THLE VD O Detete TiTLE O change [ Addition
NAME KASPER, JONAS NAME
STREETADDRESS [ 31 § GOLFVIEWRD H 2 STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TE s Xﬁmete TITLE [JChange [ Addition
NAME MITCHELL, MAY HAME
staecr soofess | 101 S, GOLFVIEW RD. #5-11 STHEET ADDRESS
CITY-57-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE . ] Delete TILE nE= ] Change ‘Gﬁddilion
NAME HANE S \ater
STREET ADDRESS STREETADORESS | DY Rraz Vian Avere H =231
CITy-ST-2P CITY-57-21P Pl Beach v 35‘4%3
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 ampowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Slock 11 it
changed, or on an attachm% address, with all other like empowered.
,’
S Al ifs]
SIGNATURE: M//%&% ZAIRED ¥/s0
# " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date | Daytmé Phong #




