2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726920

1. Entity Name

TOLL GATE SHORES ASSOCIATION, INC.

FILED

Principal Place of Businass

153 TOLL GATE LANE
ISLAMORADA FL 33036

Mailing Address

153 TOLL GATE LANE
ISLAMORADA FL 330364221

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90084 012 ****6] .25

Us us
f T 3 i e — MR EAv R
Y2005 BVERSCAS H WY X K005 DUEESEAS N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(D-119 {o-119
City & State (;ity & State 4, FEl Number Applied For
ISLAMOZADA F L ISIAMHOCADA | & 50-1497334 Nol Applicable
Zip Country Zip Country ” . 8.75 itional
33 03 o H o L) eon E— Fé; =, MD_}J e (_—;’ 5. Certificate of Status Deswed_ d ?eeﬁeql.ﬁ?:cllmna
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RASH, STEPHEN H. Street Address (P.O. Box Number is Not Acceptable)
ONE INTERNATIONAL PL.
SUITE 2800 City Zip Code
MIAMI FL 33131-2144 FL
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.
SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD Delete me 2 | LUNN K. BRED (E Chargs [ Addilion
NARE ORTOLANI, ARTHUR NAME i T
STREET ADDRESS | 943 TOLL GATE BLVD. STREET ADDRESS | SToLL & ATE SHORES DE.
CITY-ST-ZIP ISLAMORADA FL CITY-ST-ZIP ISLAMOPA DA , FU 3203 (L
T W - R - [N Delete TITLE VP [0 charge [ Addition
NAME BOND, WILLIAM C NAME STevE RASH
STREET ADDRESS | 985 TOLL GAT EBLVD.  STREET ADDRESS ONE ([ WTERRIATION ALPLATA SWUTEZYDD
CITY-$T-2IP ISLAMORADA FL 33038 CITY-ST-2IP M fAM ] 1 Fo 53[3 i 7 7
TITLE T . Delete TILE T [AChenge [ Addition
NAWE HOAG, BARBARA S. NAME tesUuE Buunic
STREET ADDRESS | 153 TOLL GATE LANE STREET ADDRESS | * L2 | (] VKS O
CITY-ST-2IP ISLAMORADA Bl CITY-ST-21P S APASOTA T 3:{.145
TILE s : B Delete TITLE 5 F] Change  [J Addition
NAME RIVIERE, DONNA NAME SAM WARP
STAEET ADDRESS | 9199 SW 69TH CT szt acoress | 1A% TOLL GATE ND
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2ZIP [ ES LAMORA QA , P l/ 3 3 O%
L D %] Delete me T [ART ORTOLAMN £ Change [ Addition
NAME SAIGER, GLENN NAME 2D TOUL GATE BLUD
STREET ADORESS STREET ADDRESS
CITY-ST-7iP m%}\gﬁ‘lﬁ-s;gﬂf S DRVE CITY-§T-71P l5 UD\ MORADA ' FL 3505 b
TIME D ’ (A Delete THLE D l Change [ Addition
NAME MALLOW, JAMES NAME SANDEA &LLOTT
STREET ADCRESS | 494 TOLL GATE SHORES DR. STREET ACDRESS ’02_,- TOULGATE BLVD
amv-st22 | 15| AMORADA FL 33036 CITY-57-2P [SLAMDRADA, FL 22305,

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 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 attachment with an Qddress. with all other like empowered.

SIGNATURE: 5

, (ESLIE BULNE-
i eckUIRED Teehcor e

22100 A4(-355A(2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

i
|

CR2E037 (9/99)



