NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N02827 (6)
. Corporalion Name

GULF STREAM COTTAGES HOMEOWNERS ASSOCIATION, INC

Mailing Address

C/O WM GOLLISON
1839 GULFSTREAM WAY
WEST PALM BEACH FL 33411-1816

Principal Place of Businass

C/0 WM COLLISON
1839 GULFSTREAM WAY
WESY PALM BEACH FL 33411816

FILED
Apr 18 1997 8:00am
Secretary of State

A

14. 1 da hereby cortify that the information supplied wil
information indicaled on this annual report or sup,
| am an officer or drectory ! the corporation or |
appears in Block 12 gr k 131 change%w

SIGNATURE: .

an attachment with an address.

L

3. Date Incorporated or Gualified 3a. Date ol Last Report
04/30/1084
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F‘;l] ;ﬂ 59‘2408509 Not Applicable
Suile, Apt. #, otc Suite, Apl. ¥, etc. o , $6.75 Additionat
?ﬂ ;ﬂ 5. Certificale of Status Detired D Foe Required
City & State City 8 State 6. Elsction Campalgn Financing $5.00 May Be
Eﬂ ?ﬂ Trust Fund Contribution Added lo Fees
ap Country Zip Country 8. This corporation has liabifity for intangible jax under s, 199.032,
E _2€J m m Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
81| Name
COLLISON, WILLIAM A., JR. 2| Birest Address (P.0. Box Number s Not Accapiabie)
1839 GULFSTREAM WAY
WEST PALM BEACH, FL 83
W PALM BCH FL 334116816 e e TR
ﬁt Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur 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. | hersby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617 , Florida Statules.
SIGNATURE
Signatrd typed o printed name of ragisterad agenl and hite if appleable (NOTE: Regusterad Agont signaturd raguired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LI DELETE 11T1LE [ Change LI Adation
NAME ROSSIN, TOM 1.2 NAME
sieeraopress | 1811 GULFSTREAM WAY 13 STREET ADDRESS
CITY-§T.2P WEST PALM BEACH FL " 14CITY-ST-2IP
THILE D RDELEIE 24 TIME [FChange ™ [ Addifion
NAME HASELTON, RON 22 NAME
staeer apress | 1768 GULFSTREAM WAY 2.3 STREET ADDRESS
CITY-S1- 7P WEST PALM BEACH FL ZADITY-51-7P
TLE D L] pecere 31 TITLE [Jchangs L] Addition
HAME DAVIS, BARBARA 32 NAME
steecTanoarss | 1688 BREAKERS WEST BLVD. 3.3 STREET ADDRESS
CITY-51- 2 WEST PALM BEACH FL 34, CITY-5T- 2P
TLE STD ) petETE 41TME [Jctange [T Addition
NAME COLLISON, CHRISTINA 4.2 NAME
swerraookess | 1839 GULFSTREAM WAY 43 STREET ABDRESS
CAY-5T-2P WEST PALM BCH FL 44 CITY-57-2P
e VPD [J DECETE 51 TILE [Dchange [L] Addition
NAME CREIGHTIN, LEDERER 5.2NAME
steer aporess | 1769 GULFSTREAM WAY 53 STREET ADDRESS
Oy 1.2 WEST PALM BCH FL 540Y-§1-2P
THLE PD [ DeLETE 61 TITLE O change  [J Addition
HAME LIEBERMAN, IRA .2 NAME
steeet aporess | 1866 GULFSTREAM WAY §.3 STREET ADDRESS
CifY-51-20 WEST PALM BEACH FL 54 CITY-5T-2P
his filing doas nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

ental annugl report is true and accurate and that my signature shall have the same legal effect as if made undar path; that
eceiver of trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

8laF _Sl-190-1a4S

CR2E037 (9/96)

ff

ate Paytime Phone # 004 1070



