2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 06,2006 08:00 AM
DOCUMENT # S02469 P b Secretary of State

1. Entity Nama
GULFSTREAM GROVES, INC.

Princlpal Piace of Business Maling Adcress
PO BOX 3152 PO BOX 3152
FT PIEACE, FL 34948 FT PIERCE, FL 34948

RN IREOR i

21132005 No Chg-P CR2EN34 (1405}

DO NOT WRITE IN THIS SPACE rrrv— AoIRA Fat

66-0243827 Nt Applicable
5. Cerdificate of Slatus Deshied ] gg;fq;;;ﬂ"ma‘

4. NMame and Address of Curmant Registergd Agent

e DO NOT WRITE
FT PIERCE, FL 34954 IN THIS SPACE

8. The above named entity submits this statement for me pumose of changing its reglstered office or registered aggn: o both, in the Siate of Floride I am feeniflar with, and accspt
tha otligations of regtstered agent.. . . .

SIGNATURE- . . Lo . .. e .. N .
e e aiure. typed or printod remes of Tagistored agem g iitle H appllcable. THOTE: Registerod Apent sionatuie 18QUINEdS whas reinstatingy TIRTE

FILE NOW!l FEE {8 $150.00 9. Eection Campaign Finan&;ing ‘5.00 May Be _ f_’ﬂf}ﬂgﬂqg’%?ﬁ?
" After May 1, 2006 Feo wi?l.be $550,00 Teust Fund Contribufion. O AddoatoFees 34/20/06-- B0055~024 150,00
10. OFFICERS AND DIRECTORS I .
e PD
NAME STRAZZULLA, JOSEPHF

STREET ADORESS | 2076 CAVALLA
CIFF-ST-2F VERDC BEACH, FL

TME sSTD

HAWE STRAZZULLA, PHILLIP P

STAEET ADDRESS | 4102 SABAL PALM DRIVE B
CY-$T- 217 VERQ BEACH, FL

TILE vD
NAME STRAZZULLA, JOHNF

4715 PEESLE BAY CIR
amanze | VERO BEAGH, 1L DO NOT WRITE

e o : | iN THIS SPACE

NAWE STRAZZULLA, FRANK J
STREET ADORESS | 4504 REODWOUD DRIVE
Y -57-7F FT. PIERCE, FL

TLE

HAMT

STREET ADTGRESS
GrY-51-7F

DR - T P
e . et s R R 2 . L P
SR Tl T ER @ EralTdo - . R P E
4 L .
SHAEET ADDRESS

GiTY-§7-2P

12. | hetaby carlify thal tha information sy enppfed with Lhis filin 3 doss not qua(‘ ify for the exemplions contained in Chapter 119, Florida Statules. 1 fusthes cerlify that the information
indicated on this report or supplemertal report is frue an acctrale and that my signatura shall have the sama legat effact ag it mada under gath: that t am an oflloer o diractar
of the cosporation o the cheNBI of buslee empowered 10 execute this report as required by Chapler 607, Fitrlda Slattes; and that my name eppears in Block 10 o Block 113
changed, ar on an altachraent with an address, wilh all other ke smpawered.

SIGNATURE: . Muﬁ, APRIL “, ,z ool Tz -YL F.260

AMD TYPED OR PRI MAME OF ?&ms QFFICER OR ITRECTOR Giyliree Poos ¥




