FILED
Apr 09,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretarv of State
ANNUAL REPORT ry
04-09-2007 90060 024 ****5] 25
DOCUMENT # 768808
1. Entity Name -
GASLIGHT BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC. ,
40053303

Principal Place of Business Maifing Address .
1937 10TH AVENUE -NORTH 3169 SW RIVERS END WY
LAKE WORTH, FL 33461 US PALM CITY, FL 34990
e T T

Suite, Apt, #, etc., Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (1 21’06)

City & State City & State 4. FEI Number Applied For

59-2297929 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-;fqﬁf:dm"m'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STAUFFER, LARRY
3169 SW RIVERS END WY Streat Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34980
City FL [ Zip Code

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

SIGNATURE
Signature, typed or prirted name of registared agent and tite i applicabie, (NOTE: Regpstered Apent sipruture requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME vD [ petete THLE [ Change [ Agdition
NAME SCHMIDT, JUERGEN NAME
STREET ADORESS | 1949 10TH AVE NORTH STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33461 CITY-ST-21P
TITLE PD ] Deiete e [Jchange ] Acdition
NAME STAUFFER, LARRY NAME
STREET ADDRESS | 3169 SW RIVERS END WY STREET ADDRESS
CITY-ST-2F PALM CITY, FL 34980 CITY-S1-2IP
TME SD q Delete TnE {JChenge ] Addition
NAME BLUMEL, GEORGE NAME
STREETADDRESS | 316 N. COUNTRY CLUB DR. STREET ADDRESS
CITY-5T.2IP ATLANTIS, FL 33462 s CITY-51-2P
TILE CE ‘S D SA En Z/SEQ‘”‘E P FD l‘.’ialae TILE [ Change [ Addition
RAME . NAME
STREEY ADDRESS l‘?‘}‘?-—)oiﬁ_ﬂug. MOQ"'& STREET ADDFESS
omstar (LA MCE LpR2+ . F), 139k oITy-ST-29
TIMLE O pelete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIrY-ST-2P
nE I Delete 113 [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hargby certifz that tha irformation supplied with this ﬁling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wi f like ernpowared.
SIGNATURE: 2’{ (o1 I12-MG-1285"
Deta Daytima Phona #

OF SIGNING OFFICER OR DIRECTOR

=5\




