|

.25

1998

FILE NOW: FILING FEE IS $61

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

(7)

Pringipal Place of Business

238 N. WESTMONTE DRIVE

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

AT G

P.0. BOX 161606 3. Date ingorporated or Qualified
w ALTAMONTE SPRINGS FL 327161606 12/01/1986
ALTAMONTE SPRINGS FL 32714
4. FEI Number Applied For
, 593700006 34% 050, Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Siatus Desired O $8.75 Additional
21i 26 Fee Required
Sultg, Apt. % etc. Suite, Apt. ¥, eic. 8. Elsction Campaign Financing $5.00 May Be
EL S ‘}-{JJQ O O ;] Trus! Fund Contribution Added to Fess
City & State ' City & State 7. Is this nenprofit corporation & homsowners assoclation?
23' 28 Yes [ Ne
Zlp Caunry Zip Country 8. This corporation owes or has paid the current year |ntgngible
E ;s—l E] _3;| Parsonal Property Tax due June 30, |:| Yas No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1] Name
WOMACKu ﬂ.LEN R 82| Street Address (P.O. Box Number is Not Acceptabla)
238 N. WESTMONTE ORIVE, SUTE-105—
ALTAMONTE SPRINGS FL 32714 83 S ;
Surte. 60

34| Ciy

85| Zip Code

FL

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its repistered
office or registerad agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accep! the cbligations of, Section 617.05083, Florida Statutes.

Signaturo. typed or prnled name of tegistered agont and title Hf applicable.

{NCTE Reglstarad Agent signature requited when reinslating)

DATE

ress.

an al%a

Py

s

12, OFFICERS AND DIREGTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DS I OELETE TATIE [ changs L Addition
HAME ANDREZZ1, THOMAS A 1.2 NAME

sweeraporess | 4138 GULFSTREAM BAY CT. 1.3 STREET ADDRESS

LTy -51-2P ORLANDO FL LAGITY-ST-2IP

TIILE ] DELETE 217ME [Lf Change ] Addhion
NAME RUBRIGHT, DAVID 22 NAME

streevaponess | 4156 GULFSTREM BAY CT 23 STAFET ADDRESS

CITY-ST-2IP ORLANDD FL 2.4 CITY-ST-2IP

TTLE TV [ ottETe 31 TITLE Tl Changs L Addwion
RAME PACKER, THEODORE W 3.2 NAME

seeraporess | 4188 GULFSTREAM BAY CT. 33 STREET ADORESS

CITY-51-2P ALTAMONTE SPRINGS FL 34, CITY-ST-2IP

TME or [T oELERE 41 TME [ change [ Addilion
NAME EMIG, JAY 4.2 NAME

streeTanoress | 4168 GULFSTREAM BAY CT. 4.3 STREET AGDRESS

CITY-§1-2P ORLANDO FL 44 CITY-ST- 2P

TiTLE ] DELETE S.1TITLE LI Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADORESS

CITY- §1-2¢ 54 LiTY-5T-2P

TITE [ DELETE 6.1 TITLE [J change 1] Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - §T- 2IP 6.4 CITV-ST-2IP

14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation o the receiver or lrustes empowsred to execule this repoH as required by Chapter 617, Florida Statutes; and that my name appears jn

Block 12 ar Block 13 if changed,or
QIGNATIIRE: /

CR2E037 (10/97)



