SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1885,
AMOUNT DUE ON CR BEFORE 8/9/85: $155 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $305)

NONPROFIT s ¥ s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 o= Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LED

199*[@ DIVISION OF CORPORATIONS Aug 16 1996 8:00 am
DOCUMENT # N1801 (7) Secretary of State

1. Corporation Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Prace of Business Maiing Acldress
DO NOT WRITE IN THIS SPACE
P.0. BOX 73:??87 21207 POREA BOX gf‘gﬁ 1207 3. Date Incorporated or Cualfied 3a. Dale of Last Report
us 12/01/1986 04/22/1994
4, FES Number Applied For
59-3709095 Not Applicabie
2. Principal Place of Busingss 2a. Malling Address . iti
na Y 5. Certificate of Status Desired [l s 75 Addlltlonal

21 ;5—| Fee Required

Suite, Apt. 4, etc Suiter, Apt. #, etc 6. Election Carmpaign FInancing $5.00 may Be
El ?r‘l Trust Fund Contobution o Added 1o Fees

City & Stale: | Gity 8 State 7. Nonprett with IRS 501(c)3H FILING FEE IS
23] 28] Tax Exernpt Status ] 61.

Zip Gountry 70 Country 8. This corporation has liability for intangible tax under s 109.032,
24| 25 |20] |30 Florida Statutes Cves (ko

9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

EMIG, JAY 52| Suoel Addiess [P0, Box Nuniber & Nol Aceptadie)

4166 GULFSTREAM BAY CT.

ORLANDO FL 32822 83

' 84| City FL 85| Zp Code

13, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar Fgistered agent, or both, in the State of Florida Sach chango was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. 1 &
farthar with, and accept tie obligations of. Section 617.0503, Forida Staluntes

SIGNATURE o o e . . —
Sigridtoris Typed o oonted name of regsitarest agent and Tke aouin Abiz (MOTE Registense Aoenl sigralors revpared when rénstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDUIONS CHANGE S 10 OFFICTRS AND DIRE CTORS 1IN 12 i
TILE FD 11 TIILE T JCharge ] Addiion 3
NAME NICKEL, DAVID 17 NAME 5
sireet aconess | 4142 GULFSTREAM BAY CT 13 SIHEE | ADDRESS 3
crv-size | ORLANDO FL 140ITY-5T. 2P &
TLE VO ZUTILE [ TChange L] Addton |Q
HAME PEREZ, JOHN 22 NAME
arreet aooress | 411 GULFSTREAM BAY CT 2 35IKEFT ADDRESS
orv-sr-ze | ORLANDO FL 2 40y -ST- 2P
TTHE +1s) 3LNILE T TChange [ _T Addition
NAME MILLER, GEORGE 32 NAME
sikee1 aoness | 4156 GULFSTREAM BAY CT 33 STREET ADDRFSS
orv-sroze | ORLANDO FL 34 Ot -§1-2F
THLE TD A1 TILE TIThange L] Addition
NAME LAMONT, SUSAN 4 7 NAME
street ancaess | 4144 GULFSTREAM BAY CT 43 STREET AUERESS
ere-sr-ze | ORLANDO FL 440 -ST- 1P
TMLE D S1TILE T T Change (] Addition
NAME EMIG, JAY 52 NAKE
swreet anoness | 4166 GUUFSTREAM BAY CT. 53 STREET ADDRESS
crvest.ze | ORLANDO FL 54CTY-ST- 2P
HILE 61 THILE [Tchange  T_TAdditon
NAME Bzt goOoN 19250193
STREET ADRESS 63 STRILT ADDRESS -033’19_}38--[,1[’“]5-——005
CY-ST- 2P BATTY ST-29 »#%155. 00 L
14, 3 go niereby certify that the infonmaton suppled wil's Pis filog is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)K), Florida Statutes . | further

certify that the information inchicated on Lhis arrknl report or suppleniental annual report 15 brue and accurals and that my signature shall have the same legal effect as if made urider

oath. that | am an officer or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name \Q

appears in Block 12 or Block 13 if changed. or on an attachment with an address L/ ) 7 R

"
SIGNATURE: wdéo_u.) AM M -0 /yg,z)f*c&/ - A G 227-49¢
SIG| AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HAECTOR DOte: Divgt e Prioee: p




