2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # N02000007531

1. Entity Name

GULFSTREAM FOUNDATION INC.

Secretary of State

03-02-2004 90031 040 ****61.25

Principal Place of Business Mailing Address

JiVhauvvs:

41 35-COLHERBLYD H4H35-COHHERBLYD
NAPLES, FL 34+t9 NAPLES, FL 34449
2. Principal Place of 3. Mailing Ad

BTSMESS

Ll Willew Park e, |6 GYb

Billow ark e

RO I 00

Suite, Apl. #, etc. Suite, Apt. #, etc.

02172004  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
52-2371388 Not Applicable
7 Country Zip Country ” : $8.75 Additional
3 “f ' o a 3 L“ ' Qq 5. Certificate of Status Desired O Fos Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

PEEL, MICHAEL
35 COLHERBLEYD
NAPLES, FL 34449

Street Address (P.O. Box Number is Not Acceptable)

1580 T xoloe D

City

FL | 3%0s

the cbligations of registered agent.

e

SIGNATURE

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

-
Signature, typed or prinied nama of registered agent and % if applicable.

(NOTE: Ragistered Agent signeture required whan reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L »] O Delete THLE Thange [ Addition
NAME PEEL, MICHAEL NAME
STREET ADDRESS MtdSSEHNEHGO-LAKES-DR STREET ADDRESS /s 8 o IXO e b( !
CITY-§T-2IP NAPLES, FL 34449 CIY-ST-2IP Bdion
TITLE D [ pelete TITLE [ Change  [J Addition
NAME PEEL, STEPHEN NAME
STREET ADDRESS | 9099 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
TIME D &1 Delete TILE O change [ Additicn
NAME DAVIDSON, LETITIA NAME
STREET ADDRESS | 14953 INDIGO LAKES DR STREET ADDRESS
CITY-8T-21P NAPLES, FI. 34119 CITY-5T-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustea empowered to execute this report as £

changed, or on an attachment with an addre W/Z;ike empowered.

SIGNATURE:

5\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




