FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

kg

DIVISION OF CORPORATIONS
POCUMENT # N0282 (6)

GULF STREAM COTTAGES HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

FILED

Apr 02 1998 8:00am

Secretary of State

A

C10 Wi COLLISON C/0 WM COLLISON 3. Date Incorporsted or Qualified
1839 GULFSTREAM WAY 1839 GULFSTREAM WAY 04 ISOT1984
WEST PALM BEAGH FL 234110646~ | €[ L WEST PALM BEACH FL 334118846 {2](,
4. FEI Number Applied For
5 59-2408509 Not Applicable
. Principel Pl Bus 2a. Mail
nclpat Place of Business 8. Malling Address 5. Ceriificete of Status Desired [ $8.75 additionar
21 28] Foe Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 Moy Bo
27 Trust Fund Contribution Added 1o Fees
City & Stete City & State 7. Is this nonprofit corporation a {gmeownars assoclation?
23] ;‘ ves [dno
Zip Country Zip Country 8. This corporation owes or has paid the cyfrent year Intangible
[24] 28] ;‘ [30] Pergonal Property Tax due Juna 30. ves [ No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81] Name
COLLISON, WILLIAM A., . 2] Sueot Address (P.O. Box Number is Not Acceplable)
1839 GULFSTREAM WAY -
~WEGT-PALM-BEAGH-Ft-
W PALM BCH FL 334110840 18{lo alow

FL |ssl Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registared
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of ditecters. 1 hereby accept the appointment as registered

CR2E037 (107)

SlGNATUHE Slgnaturs, lyped or printad name of regisisred agen and litle # appiicable {NOTE: Regisiersd Ageni signahue required when reinetating) DATE

1% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ~ LI OELETE 1.1 THLE [T Change  [J Addition
NAME ROSSIN, TOM 1.2 NAME

smeersooress | 1811 GULFSTREAM WAY 1.3 STREET ADDRESS

CTY-ST-20 WEST PALM BEACH FL 1.4 CITY-S1-2IP

WTLE D [J pELeETE 21TME L] Change L] Addition
NAME DAVIS, BARBARA 22 NAME

smeeTaoRess | 1868 BREAKERS WEST BLVD. 23 STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH FL 2.4 CITY-5T-2P

e STD L] OELETE l 3ATITLE <~ ) Change [_J Addition
NAME COLLISON, CHRISTINA 32 NAME

street aporess | 1839 GULFSTREAM WAY 3.3 STREET ADDRESS

oITY- §T-29 WEST PALM BCH FL 34.CITY-ST-2P — ~

™mE B TJ DELETE 41TTLE L d Wlchange [ Addition
NAME CREIGHTIN, LEDERER 1, 2HANE

sweevanoress | 1769 GULFSTREAM WAY 4.3 STREET ADDRESS

cov-s1-ze | WEST PALM BCH FL 44 0ITY-51-2P N

TLE - T DELETE 51 UTLE W Cranga ] Addition
NAME LIEBERMAN, IRA 5.2 NAME

streer apbress | 1866 GULFSTREAM WAY 6.3 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 5.4 CITY-5T-2P

TME T oeLeTE 61TITLE CJ change [T Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-51-2P 64 CITY-ST- 2P

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director ol tha corporation pr the
Block 12 or Block 12 If chaenged, &

h an addtess.

SIGNATURE:

4. | hareby certily that the Information supplied with this filing does not quality for the axemﬁiion slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
eivar or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in




