2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # 751486

1. Entity Name

i?;\;l'gATHMOHE GATE -| HOMEOWNERS' ASSOCIATION,

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 028 ****61 .25

Principal Place of Businass

230 STRATHMORE GATE DR.
ROYAL PALM BEACH FL 33411-1640

Mailing Address

230 STRATHMOCRE GATE DR.
ROYAL PALM BEACH FL 334111640

2. Frincipal Place of Business

3. Mailing Address

I

[l

il

Suite, Apt. #, etc, Suite, Apt. #, etc.

PECKLER, ALBERT
7 BAY CEDAR COURT
ROYAL PALM BEACH FL 33411

1st MOCORE . CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
$9-2021761 Not Applicable
- - c
ap Country Zip ountry 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Heglshrad Agent
T - - - —rm———— = m— “ Name —— - — - - - cm— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatwe, typed of printad name of regisielad agen: and tille i epplcable

{NOTE. Registarad Agenl signalure required when rensiatng)

b

9. Election Campaign Financing 5.00 maye
Trust Fund Contribution, fdded to F?;.s °

10, OFFICERS AND DIRECTORS 11, —___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD 3 Delet hit3 y 5 [ Change  [X] Addition

e PECKLER, ALBERT e e D f/égﬂlf JoHn/So /J& ‘.

sTREET AODRESS |7 BAY CEDAR COURT STREET ADDRESS M

civ-si-ap tROYAL PALM BEACH FL 33411 CITY-ST-7P G { /M m 3(»/,% =~ 335y {

THLE D [ Defete Tine O change K Radiion

A ROSENBERG, SEYMOUR ? AN D Iq, el PAvrS

STREET ADDRESS |60 CANDLENUT CT. STREET ADDRESS 3 K 9’64‘/!/ et -

civ-size  |ROYAL PALM BCH, FL 00000 Y5778 A-L 4{ 7 Baﬂ- L I/
AT e gj Delete —§-itiiE = [ change—— [Bcnadition

NAME NAME & C/_- Fﬂﬁ'ﬂc—#’s

STREET ADDRESS STREET ADDRESS /a g o

CIY-ST-2IP CITY-5T-2P /ZZ/ Y /am g&ﬁ_, ~c 337//

TITLE [ Delet TITLE [ Change A3 Addition

e FINNIE, ROBERT " e 0/)44[_[) - LD or

STREET ADDAESS | 225 THORNAPPLE COURT STREET ADDRESS 2 oo 'fﬂ o /e/’}/lf/

aivsioe  |ROYAL PALM BEACH FL 33411 Y537 byAL Pal.m Beh 33LY

D ch it

e . [KATZ STAN O3 oelt e 0 /t? o/ +L7Lo Chay B orse J2hsdnm

srreeT appress | 29 BLACK BIRCH CT steeraponess | /0 o /& (WVTo Pl e

onv-si-ze | WEST PALM BEACH FL 33411 | CITY-ST-2P @&-qﬂ_,(, /W,C)Lm ?C ff f‘é ;59’ H

e D AIQ-VQ Mam T EI Delee ne 5’ Ll %{@ W

STAEET ADDRESS “/(’ a ER [ 00/ STREET ADDRESS o W/c / /ééé &t

CTY-ST-2P fequﬂ—L E(LA FL 33‘/// CriY-ST-2F E A’L /ﬁLﬂ'f 80/# FL FZ f’//

indicated on this report or supplemental report s trus an

changed, or cn an attachment with ap address
SIGNATURE: dé

sl o

12. | haréby certlfx tha{ the information supplled with this filin 3 does not qualify for the exemption slat
1

Pacs

tion $19.07(3)(), Florida Statutes. ) further certify that the information

accurate and that my signature shall have the ame legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empewered.

H-t 05" Sbl-743-24

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



