FILED
Apr 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION s
ANNUAL REPORT X

1997 N4

. DIVISION OF CORPORATIONS
POCYMENT # 765058 (3)

GULFSTREAM MANOR CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Saecratary of Stale

N RN ERGRM

3. Date Jnoorgorated or Qualifieg

Principal Place of Business Mailing Addrass

12895 CLEVELAND AVE.
SUITE 164
FT MYERS FL 33807-3875

3901 N. OGEAN BLVD.
GULFSTREAM FL 33483

3a. Dat&i::o[le_saisl %n

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 rﬁ] 59-2132073 INet Applicable
Suile, Apl #, elc. Suite, Apt. #, elc. - $B.75 Adgditional
" —‘E} 5. Certificate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 meay Be
23 ;;I Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corparalion has liability for intangible tax under g, 189.032,
24] 28] [20] 0] _ Florida Statutes il yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Replstered Agent
81| Name
RDI RESORT SERVICES, INC 82| Straet Address (.0, Box Number 1s Not ACceptabie)
DONNA SAGE
12995 CLEVELAND AVE. SUITE 164 83
FT MYERS FL 33907 8d] Ciy FL 86| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abovae-named corporation submits this stalement for the purpose of changing lts registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 88 registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Fioricda Statutes.

SIGNATURE Signaire typed o printed name of rogislored agenl and lida if applcable (NOTE: Rogistered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin " [ Toeieve 11 71LE KX Crange LT Addition
HAME RILEY, JOHN 1.2 HAME
streenaooress | 120 W MINNELAHA AVE rasteeraooness 1120 W MINNEHAHA AVE.
| city-s1-zp CLERMONT FL 14 CITY-5T-2F -~
T7LE D 7 oELETE 21TLE ' &8 Change L] Addition
NAME SULLIVAN, PATRICIA 22 WM 229 BOYLSTON AVE
seet anoness | 450 ZELDA BLVD 23 STREET ADDRESS
CITY-51-21P DAYTON BEACH FL 2. 4CITY-§T-20
TILE [ ] oecere 31TTLE [ I Change L] Addition
NAME BRIGHTWELL, SHIRLEY 32 NAME
steeet anoness | 5765 STRAWBERRY LAKES CR 2.3 STREET ADDRESS
GirY- $1-2F LAKE WORTH FL 34, CITV-$T-2F
TITLE P [T peLete A1 TNLE L) Changs ) Addition
NAME PETERS, H. DUKE 4.2 NAME
strect aoress | 9876 HEATHER CIR WEST 43 STREET ADDAESS
Gity-51- 21 PALM BEACH GARDENS FL 44LY-51-2P
e D LT oELETE 51TIE [T change 1T Addition
MAME KEIM, JEFFERY 5.2 NAME
staeer aooeess | 12995 CLEVELAND AVE 164 5.3 STREET ADDRESS
GITY-§1-21P FT. MYERS FL 54 CITY-5T-21P
TILE D L DELETe 6.1 TTLE “CIChange [T Addition
NAME O'NEILL, DENNIS 6.2 NAME
sweeracoress | 8947 PRIVATE DR. A 6.3 STREET ADDRESS
OiTY 5126 ONSTED Mi _ L sacov-srzp
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certify that the

information indicated on his annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effec! as if made under oath; that
I am an officer or direcior of the corporalion or the receiver ar trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change with an address.

SIGNATORE

SIGNATURE: v/ B2 A iy

RHTED NAME OF BIGNING GFFICER Of DIRECTOR

CR2EQ37 (9/96)



