2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SENEH'Z"ENT # N01837 R&E?eia%?%zf %t?t?eam

GULFSTREAM WAREHOUSE CONDOMINIUM ASSOCIATION, IN 03-06-2002 90039 003 ™***61.25
C.
Principal Place of Business Mailing Address
‘540-36m INVESTMENT LANE 131 LAKESHORE DR.. #1 L ART AN BT TS
‘WIERA BEACH FL 33404 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59'2387021 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 : S e i a e e kName .
BAHTON, DEBRA Street Address (P.O. _Box Number is hio; Acce-plz;l;Ie)
131 LAKE SHORE DRIVE., #1
NORTH PALM BEACH FL 33408

City FL Zip Code

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
. Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b 9. Election Campaign Financing $5.00 Make Check Payable t
: : . Election Campaign Fi i . May Be aKe L-heck Payable 10
FILE NOW: FEE IS $61'25 Trust Fung Contribution. Od Added to Fees Depanment of State
10. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST [71 Delete TILE [] Change ] Addition
NAME BARTON, DEBRA Nt
STREET ADARESS | 491 LAKESHORE DRIVE STREET ADDRESS
Cm-ST-2P | NORTH PALM BEACH FL 33408 ot st 2p
TITLE VD Co. [ Detete TIME [J Change [ Addition
e DEMELLO, JOHN A
STREET ADDRESS | 129 LAKESHORE DR STREET ADDRESS
urt-st-2¢ | NORTH PALM BEACH FL 33408 o st zp
me D T T T "Oekee T QP TE T 7T T T T et [ Change — [ Addition -
NAME MCMAHON, MARTY NAME
STREET ADDRESS | 3640 INVESTMENT LANE STREET ADDRESS
CITY-ST-2IF R'VIERA BEACH FL 33404 GITY-$T-2IP
TITLE oo . [ pelete TTLE [ Change [ Addition
NAME A o - NAME
STREET ADDRESS |- ™. = =~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental rgfport i true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rgder powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdehi h an adgiess, with all cther like empowered.

DENTURE REQUIRED halz

SIGNATURE:

CR2E037 (9/01)



