" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # NO7015

1. Entity Name

GULFSTREAM TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

05-03-2005 90140 010 ****6] .25

Principal Place of Business

LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55 STREET
COQPER CITY, FL 33330

Maiiing Address

12323 SW 55 STREET
SUITE 1002
COOPER CITY, FL 33330

50046908

DO NOT WRITE IN THIS SPACE

O

04072005 No Chg-NP CR2E037 (10/03)
4, FEl Number Applied For
59-2621204 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired

6. Name and Address of Current Registered Agent

SONNEBORN, KENT

7431-34 WATLANTIC AVE

12323 SW 55 STREET, BLDG 1000, STE 1002
COQPER CITY, FL 33330

DO NOT WRITE
IN THIS SPACE

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

the ckligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regi agent and title if

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. QFFICERS AND D/RECTORS
TLE TD
NAME COLLINS, WILLIAM

STREET ADDRESS | 713 SE AVE
CITY-ST-2P HALLANDALE, FL

TITLE SD

NAME FERGUSON, PAULINE
STREETADDRESS | 716 S.E. 3RD AVENUE
CITY-5T-2IP HALLANDALE, FL

TILE PD

NAME SZETO, LAURA

STREET ADDRESS | 712 SE 3RD AVENUE
CITY-ST-21P HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tme

NAME

STREET ADCRESS
Ciry-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme ith an address, with afi cther like empowered.

SIGNATURE: Y7

o4 [28]os

SIGNATURE AND TYPED GR PRUFTED NAME OF SIGNING OFFICER OR DIRECTOR

/ bate T Dayume Phona #




