FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1801

1. Corporation Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

238 N, WESTMONTE DRIVE

Mailing Address
P.O. BOX 161606

FILED

2

Mar 10, 1999 8:00 am ;

Secretary of State

03-10-1999 90209 008 ****6] 25

ARG R BT

STE 260

WOMACK,
238 N. WESTMONTE DRIVE, SUITE 105

ELLEN R

ALTAMONTE SPRINGS FL 32714

STE 260 ALTAMONTE SPRINGS FL 327161606
ALTAMONTE SPRINGS FL 32714
Us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/01/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
BI ;ﬂ 59'3440566 Not Applicable
City & Stat City & Stats - - iti ’
ty & sl y & State 5. Certifcate of Status Desired [ $8.75 additonal
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;‘ iz_ﬂ m Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84] Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nams of registerad agent ant tille if apphcable. (NOTE: Registared Agent signature requirsd whan reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE (1) (J DELETE 11 TILE {change  []Addition
NAWE ANDREZZ, THOMAS A 12 NAME

srreeranoress| 4138 GULFSTREAM BAY CT. 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL ,H‘o 14 CITY-ST-ZP

TITLE DP ELETE 21 TLE y ; [ Change ‘Addition
wie | RUBRIGHT, DAVID o 2hn 24// Beu OF- A
steer aooeess| 4156 GULFSTREM BAY CT o oess| 00 Falfetream Pay

orv.stze L ORLANDO FL 2.4 CTY-5T-2P Or / q /)4/0 , L

TITLE Dv {3 DELETE 31TMLE 4 {“JChange  [] Addition
NAME PACKER, THEODORE W 32 NAME

sTRee appress| 4168 GULFSTREAM BAY CT. 33 STREET ADDRESS

CITY-ST.2ZP ALTAMONTE SPRINGS FL 34.CITY-ST-ZP

THLE DT [} DELETE 41TME [ Change [ Addition
NAME EMIG, JAY 4.2 NAME

smeet aopress| 4166 GULFSTREAM BAY CT. 43 STREET ADDRESS

CITY-5T-ZiP ORLANDO FL 44 CITY-ST-2IF

TITLE {1 DELETE 5.4 TITLE CiChange [ Acdition
NAME 5.2 NAME

STREFT ABDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

TILE [] DELETE 81TME Clchange  [JAddition
NAME 5.2 NAME ’

STREET ADDRESS £:3 STREET ADDRESS

CITY-5T-ZiP 84 CITY-ST-Z2IP

14. | hereby certify that the information su
indicated on this annual report or supp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recafar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

Sach

LA F

gnt with an address, with ail other like empowered.

D~ S5 50

U

Daytime Phone #



