2001 UNIFORM BusmEss REPORT (UBR) FILED 5

DOCUMENT # NO2827 Mar 16, 2001 8:00 am -
1. Enity Name Secretary of State
GULF STREAM COTTAGES HOMEOWNERS ASSOCIATION, INC 03-16-2001 90026 017 ****6] .25
Principal Place of Business Maiting Address
C/O WM COLLISON C/O BRISTOL MANAGEMENT SESRVICES
1839 GULFSTREAM WAY 725 N A1 A STE C110
WEST PALM BEACH FL 334111816 JUPITER FL 33477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-2408509 Not Applicable
Zip Country Zp Country " , $8.75 addiicnal
5. Certificate of Status Desired 0 Fee Raquired
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
Street Address (P.O. Box Number is Not Acceptable)
INGLIS, STEVE
3
725 N A1A STE C-110
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Signature, typed or printed name cf registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE D 3 Delete TILE O Crange 01 Addition | S
NAME ROSSIN, TOM NAVE 2
STREET ADDRESS | 1811 GULFSTREAM WAY STREET ADCRESS 3
CITY-§7-2IF WEST PALM BEACH FL CITY-ST-2IP &
TTLE D O Delete TILE [ Change [ Addition %
NAME DAVIS, BARBARA NAME
STREET ADDRESS | 1688 BREAKERS WEST BLVD. STREET ADDRESS
CITY-ST-2IP WESTPALMBEACHFL R — . CITY-ST-2IP - A e R e v .
TITLE D NDelaie TITLE {JChange [ Addition
NAME - COLLISON, CHRISTINA NAME
STREET ADDRESS 1839 GULFSTREAM WAY STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL CITY-5T-2IP
TILE P O pelete TITLE O Change [ Addition
NAME CREIGHTIN, LEDERER NAME
STHEET ADDRESS 17 GULFSTREAM WAY STREET ADDRESS
CITY-ST-ZIP WEST PALM BCH FL CITY-ST-7P
TITLE T [ Detete TITLE [J Change [ Addition
NAME STILES, WILLIAM D NAME
STREETADDRESS | 1824 GULFSTREAM WAY STREET AODRESS
onv-S2P | WEST PALM BEACH FL 33411 oiY-57-2¢
TITLE 5 [ pelete TITLE [JChange  {] Addition
HAME SELIGSON, STEPHEN L NAME
STREET ADCAESS | 1782 GULFSTREAM WAY STREET ADDRESS
oTY-STF ) WEST PALM BEACH FL 33411 oy-St-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver orArustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an ajaghment withfan adgless, with all offfer)ike empowered. -5"-6 ‘)
SO SbRERN D51 334, q(-1%1q
SIGNATURE: W 2 O UM RRECL B G
£ SKGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




