FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 5887 (6)

. Corporation Nama

WINSTON GATEWAY ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
1000 79TH AVE NORTH #210 1600 79TH-AYE-NORTH-#310—
ST PETERSBURG FL 33702 SHPETEREBURG-FL-33202-
3. Date Incorporated or Qualified 3a. Daie of Last Report
01/14/1969
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—11 ——l “1 tQD\ q% S+ N 59-1509698 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 additional
L. i ’ .
22] ;;’—] 5:‘ C ] 5. Certiicate of Status Desired O Fea Required
Cily & State City & 6?1!8 6. Election Campaign Financing $5.00 May Be
2—3| m s*- slou,(‘q N ¥ L. Trust Fund Contribution O Added lo Fees
7p Country 2ig, Courtty 8. This corporation has liabitity for intangibta tax under s. 199.032,
[24] 25] [26] 3 3 noa [30] Fiorida Statutes 4 ves LINo
L 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
TYLER. SHIRLEY A. B2| Stroet Addross (P.O. Box Number is Not Acceptable)
7801 MMITHSTN
#301 83
ST PETERSBURG FL 33702 iR F T

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE o
Slonatare, tyodd O or ntedt name Of ragistead agent and itk if applicabic {NOTE - Registered Agent sigrature repuired wher neinstating) DATE ltn--

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T STD [DELETE 1ITIHE s OCnange  [AAodiion |3
NAME -BENSHMORE-MILDRED- 12 NAME gm 014 WH LS 5
STREFT ADDRESS T~ N-#100- 1.3STREET ADORESS | T g0 l f) { ™H s TQ * ao “‘ Lol_l
creoee | STPETERSBUG, FL 00000 wonsr | ST PETIRSRORE, Fer 33100 |
i PD CJDELETE 21 TIILE 4 ’D change A Addition | ©
NAME KOONS, SHIRLEY L 22 NAME
sraeraooeess | 1000 T8TH AVE N #210 23 STREET ADDRESS
on.sze | ST PETERSBURG, FL 00000 2 comv-s1 20 35903
TILE vD []DELETE I1TLE C)Change  [gdAddition
HAME ZAGZYK, HELEN A 3.2 NAME
sreer aooness | 7770 9TH ST. N #207 3.3 STREET ADDRESS

| Cp-sT-ze SB PETERSBURG FL 34 L1Y-ST-2P 7 33 nogL
THLE [IDELETE 11 THILE [OChange A Rddition
e —ESM~BETTY~ 2w P e7a®_ S, °'5§' 20/
strert anoness | FOOHHHH-ST—N—¥207~ 43STREET ADDRESS 100 o 79TH A' -

| city-s1-2 ST PETERSBURG, FL 00000 44CITY-ST-2P 3 3 qo&
TILE VD CloeLETE S1TILE F.J Py [JChange B Addition
NAME ~STERENSIS Y FTTE 52 NAME Ky 7?
sreet aporess | ~HGTETHRAVEN—00 5.3 STREET ADORESS 7{!0 + ¥ T ” #3’ qb
OY-S1-2 ST. PETERSBURG FL 54 CITY-8T-7IP ST- PeTEnRs 8y ﬂ‘. f —F 8 3 ot a-
TILE TD [IDELETE 6.1 TITLE [JChange [T Addition
NAME MCEWAN, ELOISE 62 NAME
sineer sooness | 1000 78TH AVE. N. #101 6.3 STREET ADDAESS
CTY-S1-2F ST PETERSBURG, FL 00000 6.4 CITY-51- 2P 33 qoa

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption sialed in Section 119.07(3)k), Florida Statutes. | further
certify that the information indhcated on this annual report or 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 ar directar of the corporatian or the receiver or trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREngTUHE AND anEo OR PRI% oS 2= ‘.?b ¥ Ls—r-m_,—

SIGHA HTED NAME OF SIBNPNO OFFICER OR DIHECTOR Daytirma Phane &




