2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N18012

1. Entity Name

GULFSTREAM SHORES HOMEOWNERS ASSOCIATION, INC.

May 18, 2001 8:00 am:
Secretary of State

05-18-2001 91244 008 ****61.25

Principal Place of Business Mailing Address

e R W W W

LR VAR R

225)( WESTMONTE DRIVE P.O. BOX 161608
SUITE 2050 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714
us
2. Principal Place of Business 3. Mailing Address
435 S. WesTmonTe e

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3440566 Not Applicabie
Zi Count Zj Count it
P cuniry cP oumry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ———tem T L — Name
T T T e [ e - Ty b T e S — ———— - _—]
WOMACK. ELLEN R Street Address {P.C. Box Number is Not Acceptable)
¥
225 S WESTMONTE DRIVE
SUITE 2050
ALTAMONTE SPRINGS FL 32714 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of redistaerad agent and titla if applicatle, (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Evection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10 .
TITLE DP O Defete TITLE O chenge [ Adeition | S
NAME BALL, JOHN NAvE 2
staeer anchess | 4100 GALFSTREAM BAY CT. STREET ADDAESS s
CITY-S1-2P ORLANDO FL CITY-§7-2IP &
o
TITLE ]} O Delete TITLE 7 Change [ Addtion | &
NAME EMIG, JAY NAME
street acoress | 4166 GULFSTREAM BAY CT. STREET ADDRESS
CITY-S7-2IP ORLANDO.FL . cmy-sT-28 | - - o
TLE Dv O Detete ME [ change ] Addition
NAME PEREZ, JOHN NAME
streev aporess | 4111 GULFSTREAM BAY CT STREET ADDRESS
CITY-ST-2P ORLANDO FL GiTY-ST-ZIP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delate e TN O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered tc exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggf addsess, with all other like empowered.
T e D ST N T [ — )
SIGNATURE: SHSH 1 IM@E@UURE = /0~0 g0 Tot 5D



