2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Jan 24, 2000 8:00 am
CENTER GATE VILLAGE CONDOMINIUM ASSOCIATION, SEC - Secretary of State
01-24-2000 90084 015 ****g]1 .25
Principal Place of Business Mailing Address
4205 CENTER GATE LN 4205 CENTER GATE LN
SARASOTA FL 34233 SARASCTA FL 242331631
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - .
Ctty & State = v City &-S-tate; 4, FEl Numbar Applied For
. 59”1955626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
VOLK, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
4205 CENTER GATE LANE
SARASOTA FL 34233 - —
i FL ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added fo Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S 1 Delete TIMLE O] Change ] Addition
NAME VOLK, ROBERT ‘ HAME
sTReeT aDDRESS | 4205 CENTER GATE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-2IP
TIME DS : O Dalet TIME [Jchange [ Addition
NeME 2 x| PARKSRUTHE = -~ #-mr = - SNAME worae [ e e o oL emt L e e el
STREET ADDRESS | 4220 CENTER POINTE LANE STREET ADDRESS
CITY-§7-2IP SARASOTA FL CITY-ST-2IP
TIMLE 1|0} [ oalets TILE [ change [ Addition
HAME HAMILTON, KENNETH NAME
streeT aooress | 4215 CENTER GATE LN STREET ADDRESS
CITY-81-2IP SARASOTA F|_ CITY-ST-ZIP
TILE VD O Dslete TILE [ change [ Addition
NAME WESTON, JOHN NAME
STREET ADDAESS | 4218 CENTER POINTE LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 0 Deiete TILE Clchange [ Addition
NAME NAME
sTREETADDRESS | = e : STREET ADDRESS
oTy-51i2p 4] P CITY-5T-2IP

12" I hereby cettify 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k0L HROUIRED ///é/.zooo G ).3TT- TR Y
f&ﬂﬂ?@yﬁ”mw* OvﬁNING OFFICEA CR DIRECTOR Date Daytuma Fhone #

.- CR2E037 {9/99}



