FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDADEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715887

1. Comporation Name

WINSTON GATEWAY ASSOCIATION, INC.

Principal Place of Business

1000 79TH AVE NORTH #46~ [ S b
ST PETERSBURG FL 33702

us

Mailing Address

7601-9TH STREET NORTH
SUITE ¢

ST. PETERSBURG FL 33702

S NFPARTMENT.NESTATE _  _  J

FILED i
Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90046 014 ****61.25

.

2. Principal Place of Businass

2a. Mailing Address

.. Date Incorporated or Qualifed

[21] 26] : 01/14/1969

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ FEI Number - _ | Applied For.
[22] 7] 59-1509698 Not Applicable

City & Stat City & Stat iti

fty ° y ate 5. Certifcate of Status Desired (] $8.75 Add.'tlonal

E] ;é] Fee Required

Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 may Be
;t-l Es-l E! rm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TYLEH, SHIRLEY A. 82| Street Address (P.O. Box Number is Not Acceptable)

7801 HTHSTN

#01 . . 8

ST PETERSBURG FL 33702 84| Ciy 85| Zip Code

FL

SIGNATURE

T1. "Pursuant 1o the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

Eignature, typed or printed name pf registered agent and 4itle if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

CATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ~— ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TE VPD 159 DELETE 11TmE J{,K r LDRED SAUERWE] iy} Charge T Addition
NAME WALLS, PATRICIA 1.2 NAME & ol

sweetaooress| 7801 11TH STREET NORTH, #304 aswesnoess| 7861 HTH ST N,

anv-si-ze_ | ST. PETERSBURG FL 14 CITY-5T-2P ST.PETERS BURE FL 33702~

TmE STD [ DELETE 21TME . {JChange [ Addition
NAME KOONS, SHIRLEY L 22 NAME

streev aporess| 1000 79TH AVE N #210 2.3 STREET ADDRESS

cmv-st-z¢ | ST PETERSBURG, FL 00000 24 CTY-ST-2P - - . -

TITLE VPD [ DELETE 3ATILE [Ichange [ Addition
NEME ANTHONY, DEPALMER 37NAME

streeTaDoREss| 1001 77TH AVE N #105 3.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 34.CITY-ST-ZP

TITLE VPD [ DELETE 41TINE [JChange [ Addition
NAME DENSMORE, MIDLRED 4. 2NAME

sreet aooress| 7770 9TH ST N #109 43 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33702 44 CITY-8T-21P

TmEe PD [ DELETE 51TTLE CiChange 1 Addition
NAME TYLER, SHIRLEY 52 NAME

smeeTaporess| 780H 11TH STREET NORTH, #301 53 STREET ADORESS

CITY-8T-2IP ST. PETERSBURG FL 54 CIFY-ST-21P

TME VPD [J DELETE BITILE [Jchange [ Addition
NAME BLOZZON, ELIZABETH B2 NAME

streeTporess| 1000 79TH AVE N #109 6.3 STREET ADDRESS

cmv-st-zp | ST PETERSBURG, FL 00000 6.4 CITY-ST-2P

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further ceriify that the information

indicated 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 or director of the corpol
Block 12 or Biock 13 if cha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

s, with all other like empowered.

EQUIRED 4.7 e, /e

jon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

) or on an attachment with ddr;
o k A7 F

s. 1fichs 7>7-sox-pu33

IG OFFICER OR DIRECTOR [

7



