2005 NOT-FOR-PROFIT CORPORATION

L ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # N96000002358

1. Entity Name

GLEASON STREET TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

01-31-2005 90051 031 ****70.00

Principal Place of Business

1030 OCEAN TERRACE -
DELRAY BEACH FL 33483

Mailing Address

1030 OCEAN TERRACE
DELRAY BEACH Fi. 33483

MONROE, WILLIAM
1030 OCEAN TERR.
DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, atc.
P ute. Ap 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
02-0566054 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: = R - - Name -7 : ST T

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

o FL

the obligations of registered agent.

SIGNATURE

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 accept

Slgnatura, typed or printad name of registersd agen! and kils 1 apphcabla

{NOTE. Regrsiarad Agsnt signature required whan rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D [ Detels e THChange ‘Addition
HERTAN, JUDITH J dﬂ U
NAME NAME "
sTReer apoRess | 1050 OCEAN TERR. STREET ADDRESS H 9"'{'6{ n / '~ '{_ l" T Oﬁ [/ /9 / / en
CITY-ST-7IP DELRAY BEACH FL 33483 Clty-$1-21P
TILE PD [ Delete TITLE [1Change  [] Adaition
NAME MONRQE, BILL NAME
si&eEr appress | 1030 OCEAN TERRACE STREET ADORESS
CIlY-51-21P DELRAY BEACH FL 33483 CITY-5T-21P
dome 18D . - O el Q. TME o e _ Olchange ] Addition
NAME BIENFAIT, CONNIE NAME :
STREET ADDRESS | 1040 OCEAN TERRACE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2P
TLE VPD 2 Delsto ILE [J change [ Addition
e FRANK BERGIN, CAROL AND NAME
STREET ADDRESS | 222 GLEASON ST. STREET ADDRESS
cry-st-zp - |DELRAY BEACH FL 334683 oIrY-Si-21P
e [ Delete TITLE _l:| Change [} Addltion
HAME NAME
SREET ADBRESS STREET ADDRESS
CIFY-57-2IP CITY-53-2P
WMLE [ Delete THLE () Change (] Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-7IP CITY-Si-7IP

changed, or on an attachmen! with an address, with all other like empowered.

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 frustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

b |




