2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT #N93000001290 v (01-23-2008 90010 034 ****5] 25

1. Entity Name

GULF STREAM BEACH RESORT CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address ? q ].

1501 GULF DRIVE NORTH 1501 GULF DRIVE NORTH Q(‘““g

BRADENTON, FL 34217 BRADENTON, FL 34217

R IEERE AT RNN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

65-0555310 Not Applicable

Zp Country e Country 5. Certificate of Status Desired (] gi-giﬁi‘b“a'

8. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

VALENTE, JAMES R
1501 GULF DRIVE NORTH
BRADENTON, FL 34217

Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$lgnatura, typed or printed name of registerad agent and titls it applicable

(NOTE: Regiglerad Agent signslure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be )
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

10, QFFICERS AND DIRECTORS 11,

TILE TD O pelete TIME O change [ Addition
NAME MORIN, ROSE M NAME

STREET ADDRESS | 1501 GULF DRIVE NORTH STREET ADDRESS

CITY-ST- 2P BRADENTON, FL 34217 CITY-§7-2IP

TiTte SD T¥0eke THiE §EN A ‘ % \_\ O] Change W Addiion
NAME PAGANQ, STELLA NAME \ s =2

STREET ADDRESS | 1501 GULF DRIVE NORTH STREET ADDRESS S04 G ULF B ¢ ,“v

cuv-sz¢ | BRADENTON, FL 34217 ory-ST-2p EATENMTE M BERCK L BN
THLE PD O Delete M Y Ocrange [ Addition,
NAME MEIER, LARRY NAME

STREET ADORESS | 1501 GULF DRIVE NORTH STREET ADDRESS

CITY-SI-ZiP BRADENTON, FL 34217 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ alete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CITY-ST-24P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an an@wh an address, with all other like empowered.
SIGNATURE: - I)"‘r\-ﬂ-\»k /<

Mrcomian

T QIG1ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
L]

/-/9 2008 (;)4;\773—1.64-
Date \anlime’ﬁmnnl

-~




