FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

238 N. WESTMONTE DRIVE
SUITE 105
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.0. BOX 1616806
ALTAMONTE SPRINGS FL 927161608

'FILED

Apr 30 1997 8:00am

Secretary of State

RN RA UV RGO

3. Date Inco[rorated or Qualified

™ "RheTios

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2‘1-| E] {Not Applicable
Suite, Apl. 4. elc. Suite, Apl. #, etc. o $8.75 Additionat
@ E 5. Caertificate of Status Desired [ Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
| 7ip Country Zip Country 8. This corporation has liabllity for inlanglble tax under s, 199,032,
24] E ?9-] ;ﬂ Florida Stalutes [ ves ﬁi"
o 9. Name and Address of Current Reglstered Agent 10. Hame and Address of Hew Reglstersfl Agent
81| Name
WOMACK, ELLEN R 82| Streel Address (F.0. Box Number is Nol Acceptabie)
238 N. WESTMONTE DRIVE, SUITE 105
ALTAMONTE SPRINGS FL 32714 8
B4| City FL 85| Zip Cods

11. Pursuant lo the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad
oflice or regislored agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

Signatne E;zed or printed name OF reg stered agen! and btle if applcable.

(NOTE: Regatered Agent signatura raquirad when relnstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

THLE PD ‘xDELETE 14 TIIE DS . 7 Change m
NAE LEVY, JAMES A 12 NAME Nomas Andrﬁzﬂ

simeeranoress | 4155 GULFSTREAM BAY CT s aooness |4 B8 Gy Mstream Bay ot

CITY-ST-7P ORLANDO FL 14 CATY-51-2P df _Lg, nao, FEil- -,

TLE VD 5 peLene 21TITLE UVF 4 1 Change LT Adsition
Nave RUBRIGHT, DAVID 22NANE

sttt aooness | 4158 GULFSTREM BAY CT 23 STREET ADDRESS

OY-§1-2IP ORLANDO FL ‘. 2.4 CITY-8T-2F 7 o X

TLE SD DELETE 31TTLE Change Addition
N WOMACK, ELLEN R A 32 AN %qw doye. )&J . Facker

steeti aooness | 238 N, WESTMONTE DRIVE, #105 ssmeeraoness | 16 8 Culfsiream Bﬁ\/ ct

oy - 5728 ALTAMONTE SPRINGS FL 34, CITY-§T- 21 rlando,. Fi-

T DT [T oecete A1TITLE ” 4 L Change LT Avdition
NAME EMIG, JAY 4,2 NAME

seeeranoncss | 4166 GULFSTREAM BAY CT. 43 STREET ADORESS

CITY 51 1P ORLANDO FL 44 CITY-ST- 2P

TLF [V pecere §1THLE L Change L] Addition
NAME 5.2 NAME

STRHET ADDRESS 5.3 STREET ADDRESS

LY -ST- 2P 54 LITY-51-2P

e T oRLETE 6.1 TTLE [Yohange L] Aadition
NAME B2NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P S40IY-81-2¢

14. | do hereby certily thal the information supplied with this filing does not guality for the exernption slated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am an ofhger or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

et with an address.

e

G OFFICER A DIRECT

appears in Block 12 or Block 13 if ghanged, or on an atta;

SIGNATURE:

SIGNIN

WWovet

R1/27 %

07, -

Devlime Phone # (013280

43

CR2E037 (9/96)



