2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18012

1. Entity Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90001 009 ****4] 25

Principal Place of Business Mailing Address

238 N. WESTMONTE DRIVE P.0. BOX 161606

STE 260 ALTAMONTE SPRINGS FL 327161606
ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business
225 N. Westmonte Drive

3. Mailing Address

IR RME

Suite, Apt. #, efc.
Suite 2080

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WOMACK, ELLEN R

238 N. WESTMONTE DRIVE, SUTE
STE 260 **

ALTAMONTE SPRINGS FL 32714

105

City & State City & State 4. FEl Number Applied For
~ N

Altamonte Springs, FL 59‘3440566 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?8.;/5 {\dcg’tionai
3 21] g I]SA ae Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T U -| Name B ‘ -
| Ellen R. Womack T i

Streel Address (P.O. Box Number is Not Acceptable)
225 8. Westmonte Drive.

Suite 2050

FL

Cit
Xltamonte Springs

8. The above named e

ipp-submits this statel

ZZT%@M

ose of changing its registered office or registered agent, or both, in the state of Florida.

LYoo

SIGNATURE : -
Signaturs, typed or printad name of ragistared agent'and title i app\ic:lbls. (NOTE: Registered Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE Is $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE DS . Delete TMLE O Chenge [ Addition | &

e ANDREZZI, THOMAS A e e

STREET ADDRESS | 4138 GULFSTREAM BAY CT. STREET ADDRESS o2

omY-sT-2P | ORLANDO FL CIY-ST-ZP -
2

TILE DP O pelete TITLE O Change [ Addition | O

NAME BALL, JOHN NAME :

STREET ADDRESS | 4100 G@ILFSTREAM BAY CT. STREET ADDRESS

LOTY-ST-2P . {ORLANDOFL.—_ ... . J ciy-str-ap . - - — - _

TITLE v ) %ﬁelme TITLE [ Change  [J Addition

NAME PACKER, THEODORE W NAME

STREET ADDRESS | 4168 GULFSTREAM BAY CT. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

THLE DTS' 3 Dalete TITLE O change [ Addition

NAME EM[G, JAY R NAME

STREET ADDRESS | 4166 GULFSTREAM BAY CT. STREET ADDRESS

GITY-ST-7IP ORLANDO FL CITy-§7-2IP

TITLE O Delete e D vV (] Change thditiun

NAME NAME To hn [er B _{

STREET ADDRESS street aooress | &f f f ' '9‘{'fe_¢/ﬂ ay C

CITY-5T-7IP CITY-ST-2P ridnaAp, F L

TILE [ Delsts e ’ CdcChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28

12. | hereby certify that the nformation supplied with this filinc?
indicated on this report or supplemental repgrt is true an
of the corporation or the receiver rr e powered tQ,
changed, or on an attachment 1.~ an ar with ali ¢

SIGNATURE:

i

ppofecs
&%M%ﬁxfﬂ 2

Y1

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
fﬂm);;s réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ka eghpopered.

Y= 27-00

ANUTYFED GR PINTED NAME OF SIGNING OFFICER DR/DIRECTOR

Date Daytime Phone #




