- FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #753012 04-02-2007 90052 Q25 ****6] 25
1. Entity Name

GULF STREAM OF LAKE WORTH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q 0 0 47 85 2

I30F-NORFHLAKEBEYD-STE107—
4 o ;
P ;

Comp\eTe. P'L\_ 0 ﬂi\mT

Suite, ApL #, et . . ) Suite! ApL. #, 8lc 03272007 Cha-NP CRZE037 (12/06
1S 5. Goltvice 3307 Northiake Aud P11 ¢ e
4

City & State Ciy & State 4. FEI Number Appliea Far
LV olke U)M’rh i {m @Pﬁ th 6&/{:/?/?[, Fil_ 59-1974248 Not Applicable
Zip Country EEE Countr§ - ‘ $8.75 Acdianal
%5\_1 (0 ( S ﬂ’ 3 3 {1 03 §. Certilicate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Nama
CROSSEN, JOE
3307 NCRTHLAKE BLVD STE 107 Street Address {P.O. Box Number is Not Accepiable}
WEST PALM BEACH, FL 33403

City FL I Zip Code

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

SIGNATURE
Slgnature. typed or printed name ol registered agent and title il appicable (NOTE. Regisared Agenl signature required when reinstatng) DATE
Filing Fee is $61.25 9, Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flarida Department of State
1¢. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 10
mE VPD O oelete e [ D _%Gm O addition
NAME TEBBE, JAMES NAME
STREET ADDRESS | 15 S GOLFVIEW RD. APT, T701 STREET ADDRESS
CITY-57-2F LAKE WORTH, FL 33460 CITY-ST-2P
THLE veD O Delete TITLE [C Change [ Addition
NAME KASPER, JONAS NAME
STREET ADDRESS [ 315 S GOLFVIEW DR STREET ADDRESS
CIIY-ST- 32 LAKE WORTH, FL 33460 CiTY-ST-21P
TILE TO O oelete TITLE [J Change [ Addition
NAME WELLS, ROBERT NAME
STREETADDRESS | 15 § GOLFVIEW T601 STREET ADDRESS
CITY-ST-2IP LAKE WORTH. FL 33460 Ciry-ST-2P
\({ sD [ Delete TITLE [ change ] Addition
NAME CELl, CHARLES NAME
STREET ADDRESS | 4571 BOATMAN ST STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2P
TITLE 3 Delete TITeE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST1-2p CIrY-St-2p

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same ‘egal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

o

jfz?/a,? 3

SIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER Cate

Dav‘l'mePhcne‘t" o~




