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DOCUMENT # 705138 :
1. Entity Name ‘ * FILED

GULF GATE COMMUNITY ASSOCIATION, INC. Jan 16, 2001 8:00 am

Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90095 046 ****70.00
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL
SUITE 57 SUITE 57
SARASOTA FL 34231 SARASOTA FL 34231
e T A0 A O I AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4, FEi Number Applied For
23-7024789 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] gg-gg‘ﬁfﬁ“‘m’

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

A AN b L DR D
Street Addr P.0. Box Nymber is Not A It
Sl ANT LU A PL

FL gf}di EY,

Y AR AS OTA-

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.

1L DRED

(NOTE: Registerad Agent signature required when reinstating)

SIGNATURE%
s

Ignature, typed or printed name of registered agent and

e if applicable.

|— =0l

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to I

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

10. ﬁ OFFICERS AND DIRECTORS 7 11. ’ A _
TITLE - 22 Delete TMLE p—D (7] Change Addition 8_
e HILDRED, ALAN N ALAN HLDR eD g
sTREET ADDRESS | 7254 ANTIGUA PLACE smectaochiss | <7 257 ANTIGL A faLA’C’/ [ -4 P
oTv-sT-2P | SARASOTA Fl 34231 Giy-s1-2¢ Sn{q SOTA L2423 i
MLE TD O palete TITLE V- [ Change wddition %
A ANDERSON, EVELYN N RicHARd MmEYER

STREET ADDRESS | 6539 BOWLINE DR STREET ADDRESS -7;03 ml)ﬂ PL.

[ om-sT2P. | SARASOTA-FL.34231. - cir-S1-2¢ SméASz;—m FL _3423] , .
TMLE S0 Clete TIMLE S-- [ Change )Q‘A'damon
NaME ELLIS, PAULA X N MARY ANN oRDoVENSKY
STREETADDRESS | 7440 BILTMORE DR STREET ADDRESS | o9 g o v ENT‘QY Or.

Cry-s1-7Ip SARASOTA FL 34231 cimy-ST-2p Y A&Eﬁfﬁ: Ct. 34dadi

TITLE D O Dekete TILE [ ’ [ Change Addition
NAME CHAMBERS, DAVE NAME KAkt PoPPINGA R/
STREET ADDRESS | 3104 GULF GATE DR STREET ADORESS 755 I(QYSTONB 02

orv-S1ZP | SARASOTA FL 34231 ory-51-2¢ g&(&&o‘l’k FL 3423y

TMTLE D ?@em TLE [l Change [ Addition

| mane RAHAL, SHARON NAME
STREET ADDRESS | 7349 BILTMORE DRIVE Vo STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE P ﬁﬁgme TILE [Ochange [ Addition
HAME SALAS, GUIDO NAME
STREET ADDRESS | 7519 MARIANA DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP

12. | hereby cerlify 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 repert or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmgi’lh an address, w
afl 4 "\ L ,f“ l‘i“ p
SIGNATURE: = 1“61’\9‘- Y

ith all cther like empowered.

SR NEEDEVAW A, sdeeen -0l FH-922

SIGNATURE AND [YH

D OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR

,m%;

Date Daytima Phona #




