FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of 5tate

1996 DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
DOCUMENT # 765058 (3) Secretary of State

1. Corporation Nama

GULFSTREAM MANOR CONDOMINIUM ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

0 0 O 0

Principal Place of Business Mailing Acdress
3901 N. OCEAN BLVD. 12995 CLEVELAND AVE.
GULFSTREAM FL 33483 SUITE 164
i
FT MYERS FL 33907 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1982 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] 26 §9-2132073 Not Applicable
ite, t. #, elc. ite, Apt. #, etc. il
Sutte, Ap sl F— Suita, Apt. 8, eto 5. Certificate of Status Desired p'e 4 $8.75 Add_mona%
22 ZTl Fee Required
City & State | Ciy & State 6, Election CGampaign Financing O $5.00 May Be
B] 28‘ Trust Fund Conlribution Added 1o Fees
Zp Country | Zp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
[24] |25] 20| [30] Florida Statutes B ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RDI ’ESORT SERV‘CES, INC 82] Strect Address (P.O. Bax Number is Not Acceptable)
DONNA SAGE
12095 CLEVELAND AVE. SUITE 164 83
FT MYERS FL 33%7 84| Ciy FL lask Zin Godea

11. Pursuant to the provisions of Sections 817.0602 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __, _ e 3 B B e . ] o
Signature, typed or printed nan'e of regrstared agent and litle if apphcatic MOTE Fegisterad Agont s gnatur2 req.red wher renstat gl DATE ﬁ

12. CFRICERS AND DIRECTORS 13. ADUITIONS/GHANGES 10 OFFICERS AND DIRFCTOHS A 12 o

TITLE v [JCELETE 1ATILE Fofcnange 7] Addition ‘_a.:

NAME RILEY, JOHN 12 NAME 5

srresTaoDress | 120 W MINNELAHA AVE 13 STREET ADDRESS 2

QY- ST- 2P CLERMONT FL 14CTY-ST-21P CUERMONT, FL 34711 &

TILE D [CIDELETE 21TIRLE TXChange [ Addtion | QO

NANE SULLIVAN, PATRICIA 27 HAME

saeer aooness | 450 ZELDA BLVD 23 STREEY ADDRESS

CITy-S1-2P DAYTON BEACH FL 2 4CTY-5T-7P DAYTONAl BEACH, FL.__ 32118

TITLE ST [CJDELETE 3THUE f¥Change [ Addition

HAME BRIGHTWELL, SHIRLEY 32 MAME

stweer aooress | 5785 STRAWBERRY LAKES CR 23 STREET ADDRESS

CTY-5T-2P LAKE WORTH FL 34 Cily-ST-2P LAKE WORTH, FL 33463-6505

TIE P [JOELETE 41TITLE FXChange  [J Addition

NAME PETERS, H. DUKE 4 7 NAME

sreeTanoress | 9678 HEATHER CIR WEST 43 STREET ADCRESS

CITY-§i-2IF PALM BEACH GARDENS FL 44Ty -ST-2IP PATM REACH GARDENS, FL. 33410

TITLE D C]DELETE 51 TIMNE Y¥Change [ Addition

NAME KEIM, JEFFERY 52 NAME

streer anoness | 12985 CLEVELAND AVE 164 53 STAEET ADDRESS

CITY-S1-2IP FT. MYERS FL 54CITY-51-21F FT. MYERS, FL 33907

TITLE D [CJ0ELETE .1 TiLE Lk Change [ Addition

NAME O'NEILL, DENNIS 6.2 KAME

staeer anoress | 8947 PRIVATE DR. A. 63 STREET ADDRESS

GHY-ST-ZIP ONSTED MI 49265 64 CTY-ST- 2P ONSTED, MI 49265

14. | do hereby certify that the informiation supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(K), Porida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustée empowerad 10 execuie This report as required by Chapter 817, florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeny with an addréss.

SIGNATURE:

AL JEFFERY J. KEIM 4/19/96 (941)936-5800

R PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Dy tnie Pnore §

SIGMA




