. FILED
T N OT ANNUAL REPORT oM * Apr 23,2007 8:00 am

DOCUMENT # N99000004353 ecretary of State

1. Entty Name 04-23-2007 90279 013 ****6]1 .25

THE PENTHOUSES AT GULF STREAM CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1501 GULF DR N 1501 GULF DR N

BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217

] T == (AR IE T
Suite, Apt #, elc. Suite, Apt. #. elc, : 04202007 Chg-NP CR2E037 (12/06)
Ciy & State City & State - 4. FEI Numbar Applied For

) 65-0876265 Not Agplicable
Zip Country Zp Country . 5. Certificate of Status Desired 0O ?i‘;?qﬁ?:;ﬁunm
6. Name and Address of Current Registered Agent - + 7. Name and Address of New Registered Agent

Name

VALENTE, JAMES R

1501 GULF DR N Slr?ét A_ddre.ess (P.O. Box Number is Not Acceptabie)
BRADENTON BEACH, FL. 34217

.

City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. ~
SIGNATURE
Signature. lyped or printedt name ol registerea agent and lie ¢ apolicanle. (NOTE: Regisiered Agent signalure 18quirad when rginsiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conwipution. [ Added to Fees Florida Department of State
0. QOFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE TD 3 Delete TLE [ O change [ Addition
NAME ROSS, HELEN NAME
STREET ADDRESS | 1501 GULF DRIVE N STREET ADDRESS | " .
CIy-S1-21P BRADENTON BEACH, FL N CITY-57-
HTLE PD %e\e[e TITLE@. P&_ &)c/n nis Be LCHCD ~ [0 Change deix'om
NAME TENNENBAUA, PAUL NAME ™~ \
STREET ADDRESS | 1501 GULF DRIVE N STREET ADCRESS | - 30 \ C L4 L F
otv-s-2¢ | BRADENTON BEACH, FL 34217 EITY-5T-2:0 %r (\A 20T &‘q Q 3 Yoy )
WILE SD [ Detete TITLE s Ochange O Addition
HAME SUMMERS, ROY NAME 0
SIRZET ADDRESS | 1501 BULF DRIVE NORTH STREET ADDRESS
CITv-§7-21P BRADENTON BEACH, FL 34217 CITY-ST-21P
THIE OJ Detete me o O Change [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-S7- 2P CIvY-ST-21P
e O delete TILE T O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS. |
CITY-§T-21P CITY-ST-2ip-
TNiLE O Delete WTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES§
Clly-ST-2P CITY-5T-2P B

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or trustee empowered t¢ execute this report as required by Crapter 617, Florida Sta!ute and that my name appears in Block 10 or Block 11 /f
changed, or on an atchrfient with an add enj with all other like empowered.

SIGNATURE: ‘th- oo A 07 T41-T78 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’ Daylime Phone #




