L}

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jul 31, 2006 8:00 am

DOCUMENT # N0O7015

1. Entity Name

GULFSTREAM TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

07-31-2006 90003 010 ****6] .25

Principal Place of Business

LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55 STREET

COOPER CITY, FL 33330

Mailing Address

12323 SW 55 STREET
SUITE 1002

COOPER CITY, FL 33330

50023441

2. Principal Place of Business

N Za

TGOk A

Suite, Agt. #, elc. 7shine’ Apt. #. etc.

Val

07082006 Chg-NP CRZEQ37 (4/06)

"t Val
City & State ity & Sate 4. FE) Number Applied For
ﬂé’c Ao /( [4 % //Léj , f - 59-2621204 Not Applicable
Zip Couniry ZEE% 3 0&5 W 5. Certificate of Status Desired O §8'75 Additional
/ o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SONNEBORN, KENT -
WWWE Street Address (P.O. Box Number is Not Acceptable)
PER CI 0
City FL ] Zip Code

8. The above named enlity subrmits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SHGNATURE

Slignature, lyped or printed name of registered agent and e it appheable.

(NOTE: Registered Agent signature required when reinstating}

DATE

' Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Adced to Fees

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES T/ OFFICERS AND DIRECTORS iN 10
TiE D m’ngm TITLE /’ /;74 roht J{ / QyarH#o O Crange & Addiion
NAME COLLINS, WILLIAM NAME ZO‘ 5- f _S-T
STREET ADDRESS | 713 SE AVE STREET ADDRESS '
o7v-512P | HALLANDALE, FL cay.si-zp fra/linda fe f££ 3 3009
L -
TITLE SO RDetgte TILE 5 é’ /( qr /.p e / £5¢ /,!,' [ Change %Addmon
NAME FERGUSON, PAULINE HAME /f_ g { -
STREET ADDRESS | 716 S.E. 3RD AVENUE STREET ADDRESS 70é ! € 5 j AT
OY-SI-ZP | HALLANDALE, FL CITY-§1-2P - Q/é A A /P/ /Z 22 0of
TIRE - -PD - - -- Roeme TILE T /f'/( ’[ Pu e /{( /‘0:3 {7 Change [y "Aodition
NAME SZETO, LAURA NAME ( @ c(' /( /‘~
STREET ACDRESS | 712 SE 3RD AVENUE STREET ADDRESS 7 0 7 5 B/ﬁ/
onv-si-2¢ | HALLANDALE, FL CY-$1- 2 /A{ Jow A6/e, L $400F
TITLE O Detate TMLE 7 [ Change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2 CIY-5T-2P
TRLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY- ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated an this report or supplemental report is tr
W]

g and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
wafed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ETRY.

] Daynme Phone #




