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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT BT FLORIDA DEPARTMENT OF STATE . Mar 25, 1 999 8 . 00 amj
CORPORATION & Katherine Harris
ANNUAL REPORT o Sacretary of Sata Secretary of State
1999 g DIVISION OF CORPORATIONS 03-25-1999 90008 011 ****61.25
DOCUMENT # N97000005199
1. Corporation Name
GULFSTREAM GARDEN APRATMENTS II, INC. —
Principal Place of Business Mailing Address . - ' .
329 SE 3RD ST. . 329 SE 3RD ST.
LA unon L NG ERR
2. Principal Place of Business 2a. Majligg Address 3. Date Incorporated or Qualifed
2] o 0. Doy A6R6 09/12/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For }
E‘ . R - ;‘ - Che ram - _-_65'0792333 - - .. Not Applicable | '
City & State City & State . ) ] $8.75 Additional
E m / 7941’ L /ﬂ ‘J D 46‘?/ g , FL A' 5. Certifcate of Status Desired I:I‘ Foe Required
Zip Country Zi Country” 6. Election Campaign Financing " $5.00 May Bo
;I Eg] E] § 3 % Of W Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
"™ Rose Marie Welling
COLE, JACK- ' 82| Strest Address (P.O. Box Number Is Not Acceptable)
329 SE 3RD ST. 329 SE 3rd Street
HALLANDALE Ft. 33009 S b “ziizafzle, I I200°
i . .Zip G
4| o Hallandale FL 8 -f'gooaz
11, Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or regisiéred agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am ﬁ r with, and accept the obligatiofis of, ecli?n 617.0503, Florida Statutes. / :
SIGNATURE / Y4 vy / 4 3/2 7\/ gg
Aure, kd 6J amgat and titls i appicable. [NOTE: Regisiered Agent signatura requited when rainstating) Jomie /77 P
12. OFFICERS AND DIRECTORS ¥ 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -?_3
TITLE P (DELETE 11TME [IChange  [X]Addiion | ==
NAME COLE, JACK J 12 NAME Jack Bledsoe &
smeetanoress| 320 SE JRD ST., APT 5017 13smeeranoress| 329 SE 3rd Street: T
orv-srze | HALLANDALE FL 33009 uervsrze | Hallandale, FL 33009 &
me DV [J DELETE 21TME President . XChange . []Addition| O
NAME DONSKY, AL 22NAME Al Dansky !
sTReeT A0oRess; 329 SE 3RD ST. zsmeeaoress| 329 SE 3rd Street
crv-st-2p | HALLANDALE FL 33008 - ___~Q24cny-st-zp Hallandale, FL 33009 : '
TMLE 1)) ¥ 1 DELETE 31TME [CIChangs  [3 Addition
NAME STEWART, VIOLA 12NAME carl Hogue o ‘
smreer aoaress| 329 SE 3RD ST. ssweETobRESs| 329 SE 3rd Street
cry-st-ze ¢ HALLANDALE FL 33009 34.0ITY-ST-ZP Hallandale, FL 33009 .
TME DS ] DELETE 41TINE CJChange  [X] Addition
NAME PATTY, LOUISE 4 ZHAME Samuel Kaplan ‘
streeTaoress| 329 SE 3RD ST. assmeeTaoDress| 329 SE 3rd Street :
crv-s-zr | HALLANDALE FL 33009 44 CITY-ST-2P Hallandale., FL 33009
TME DV, ''r2 {J DELETE 51 1T7LE DS X34 Change 3 Addition
NAME Rose Marie Welling 52 NAME Louise Paty
STREET ADDRESS 329 SE _3rd Stre SISREETAORESS| 359 op 3rduStreet o
vsr.zp A3718Ra31E, "FE 35009 sservstzp | Hallandale, FL 33009
TITLE T [ DELETE 6.1 TILE . - [Change [ Addition
NAME Elta Lederer 6.2 NAME i
STREET ADDRESS 329 SE 3rd St. 63 STREETADORESS
CITY.ST.2P Hallandale, .FL. 33009 64 CrTY-8T. 2P i

14, ! 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 annual report of supplemental annual 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 corporafiyn or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd, pr on an attachment with an address, with aj other like empowered. ’

SIGNATURE: Ll ﬂ ‘ EFSIGNINGFRORREO ‘—;Z? %’0'? . (\Q‘F:{M




