2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
GULF STREAM HOMECWNERS IMPROVEMENT
ASSOCIATION, INC. -
F’mgcrpat Place of Business Maiting Address
C/O MR. PERRY H. O"NEAL C/D MR. PERRY H. O'NEAL
B5BB BANYAN RQAD 588 BANYAN ROAD
e e ST e T
2. Prncipal Place of Business .| 3. Mading Addiass
Suite, Apt. &, atc. Suite, Agt. ¥, ele, 15t MOORE CR2ED3? (10/05)
City & State City & State 4. FE) Number T Applied Far
NO-T APPLICABLE Not Apetic
Zp Gaunury ap Country 5. Cerifcate of Staws Desired O gg‘ggq:ig:ém“a(
_ "7, Mlame and Address of Currert Registered Agent 7. Name snd Address of New Registered Agent
Name
SCHROEDER, MICHAEL A, ' 7 7 ) Strest Address (P.O. Box Nurmber is Not Acceplabie) i

SCHROEDER AND LARCHE , P.A.
120 E PALMETTO PARK RD STE 150
BOCA BATON FL 33432

City FL ] Zin Code

8. The above named sniity submils this statement for the purpose ol changing its regrstered office or registered a—gent. ar both, in the Sfate of Fiorida. {am fam\'h'a% with, end Goge;
the obligatons of registered agent,

SIGNATURE

Signafere fyped o prealod noms of ragrsterSd agent snd bta f applcatlo {MOTE Rogeteed Agent sghaiure sagused when 1sawiathg) DatE

R

4. Efection Campaign Financing $5.00 Maype |- .- Make.Chéck Pafa;‘ble to

FILE NOW: FEE 1§ $61.25

© . Due By May 1, 2006 TrustFund Gonidion. T3 AddedoFess | ' ;Flarida Department of State
10. OfFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D 3 Ooiete TILE Chovenge  [Jas~
‘M Y H
towc O'NEAL, PERR . ts 400000413157
. SIREE] ApORISS | 688 BANMYAN RO, STRCET ABDRESS nas14 I,fUG ~SGDEE:—DGE »,U o
gry-si-ar |GULFSTREAM FL CITY- ST 28 S e
it B O veioe TIRE OJCnmge [ Acs
MAMC WILLIAMS, GRANT . HAME
STREET ADDRESS | 3145 POLC DRIVE ’ STREET ADORESS
cry-st-2e |GULFSTREAM FL CITY-51-DP
(i3 D 3 orise RILE ] Change [ Ad
HABAE WALTON, JAMES M NAME
SIREET ADTRESS 13512 OLEANDER CR ’ STRCET ADDRESS
CITY-ST- &I GULFSTREAM FL CiTd- §3-2iP
THE O peiere HRtE 3 Change fann
SIAME NAKE
STREET ADORESS STRER] ADDRESS
CITY-8T- 1P EiTY-51-20
e T Deigte e [ Chenge  [J Adnith
NAME NAME
STRLET ACDRESS SIRELY ADDHESS
ITY-SI1-71p CHY-SE-2F
e O getes T - Domnge 14
NAME MAME
STREET ADDRESS : STREET ADGRESS
cry-S1-21p Ty -ST-2F

12 1 hereby cerlily that the information supplied with this fiting does not qualify for 1he exemgions comntained in Section 118, Florida Statutes, 1 further certify that the infarmation
indicaled en this report or supplemental report is true and accurale and hat my signature shall have the same (egal effect as if made under oaih, that | am an officer of dreciol
of the corparabon o ihe recejugr or trustee empowered 1o execule this 1800 as Tequired by Chapter 617, Florida Statules, and thal oy nama appaars in Biack 10 ar Blagk €
#F ehanged, or on an aﬂm]@rdm an address, with all other like empowered.

\’ .-“\‘A ﬂ r\ I \/...J - w4 com o wewreyed

S B [



