2007 NOT-FOR-PROFIT CORPORATIGN '

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # N93000005674
THE GIBSON OF SOUTH BEACH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-11-2007 90020 041 ****61.25

Principal Place of Business
1520 EUCLID AVE
MIAM! BEACH, FL 3313¢  US

Mailing Address

(/0 STREAMLINE PROPERTIES, INC
1125 WASHINGTON AVE

MIAMI BEACH, FL 33139 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"mll |l| m I“W |I”| ||m |Im "m "’I““II I‘m m“ I’I"I’ I”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0458467 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOLASA, LARRY
1520 EUCLID AVE, #7
MIAMI BEACH, FL 33139

TPSAUL GROSS

Street Address {P.O. Box Number is Not Acceptable)

1125 WASH(NGToN AVE.

MiAM| BEACH

FL %3139

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. | am familiar with, and a?:cept

the obligations of registered ’a\gnl.

SIGNATURE

Signature, typed of printed name of registerea agent and wle if applicable.

(NOTE: Registered Agent signaiure requirag when reinsialing}

y 5o

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT [ Detete TITLE O change [ Addition
NAME PECKINGHAM, BOND NAME
STREET ADDAESS | 1520 EUCHLID AVE #12 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33139 CITY-ST-ZiP
TILE AS [ Detete TITLE [ Change ] Addition
NAME SAUL K GROSS NAME
STREET ADDRESS | 1125 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAM! BCH, FL 33139 CITY-ST-71P
TILE DS [ Delete THLE 1 change [ Addition
NAME FRUCIANQ, DANIEL NAME
STREET ADDRESS | 1520 FUCLID AVE. # 1 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33139 CITY-S1-7IP
e DP O nelete 1ME O Change [ Addition
NAME KOLASA, LARRY NAME
STRAFET ADDRESS | 1520 EUCLID AVE, #7 STREET ADDRESS
CIy-S7-2IP MIAMI BEACH, FL 33139 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fict See s

SIGNATURE: < ﬂ/"‘\& )

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

4{;;5/0? 306-532 3368

Date Dayvme Phone #




