FILE NOW: FILING FEE IS $61.25

[ NONPRGFIT SRRt
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT # 755545 (1)

. Corpaeration Nane

GATEWAY WEST CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

GREAT £7

Sacratary ol State
GIVISION OF CORPORATIONS

R

Principal Place of Business Maiing Adcress
LAND CAP. PROP. SERY. LAND CAP. PROP. SERV.
12000 SW 114 PLACE 12000 SW 114 PLACE
LIISAW FL 3076 HISA“I FL 3176 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/15/1980 05/01/1995
2. Principal Piace of Business ia. Maling Address 4. FEV Number Apphied For
;1—I 25] I 59-2046976 Not Applicable
CApL H, etc Site, to#, elc. iti
Sute. Apt et fto. Ap ¢ 5. Certificate o Statas Desirad ] 38'75 A:jd_ltlcmal
L2 m - Fee Required
City & State . Gy a Sute 6. Flection Gampaign Financing $5.00 May Be
23 2BI o o Truq' Fund (.,nnlnbuuon - t Added to Fees
Zip Country L p Country B This corparation has hat Iy for angible tax under s 199.032,
24 |25 29 w0 Florida Statutes Ves | No
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent ]
81| Name
SUITS, STEPHEN 82 St A IS TTB G, Box Mamber 1s Mot Acceptabie)
LAND CAP. PROP. SERV.
12000 SW 114 PLACE 8
MIAMI FL 33176 84| City FL 85| Zip Code

19, Pursuant (o the provisions of Sections 617.0502 and 6171508, Florida Statutes, t ¢ named corporanion sutmals
or registered agent, g i1 e State of Floric; ehangg was authorized b 1y L corporation's hoard of directors
tamilar with, and ac€ept thg.efilgations of, Seclo X vicla Statutes

this staler enl for e purscas of chaaging is reg stered office |
| hereby accest the appaintiment as registered agent, | am

CR2E037 (1 2/95)

SIGNATURE = = =7~ o - Lo TR A
Signat e, typaed o0 practed nd e 2F rogederas ] sl @il Wl ib &R AT o (R E L Fioapteren b A el o ,Lr g Pt menied un_; . o - DATE
12. OF FICERS AND DIRECTORS 13. - AN OIS CEANE o T8 O I RS AND UG © ORI 1L
TITLE PD [CJ0ELETE 1101F [JChange [ Additior
HAME FOWLER, DONNA 17 Nt
staeer aD0RSSS | 35303 SW 180 AVE #4049 13 SIREET ADDRESS
CITY-ST- 2P HOMESTAD FL 33034  Racaysrae o
THLE VP/D [ ]DELETE 21 THILE Cdchange [ Addrion
KA NONNEMACHER, RALPH 2200
streer aporsss | 35303 SW 180 AVE 3 #360 23SIREFT AULRISS
CTY-ST- 7P HOMESTEAD FL 33034 2 4CIV-SI-2F
TITLE sm [CIOELETE 31TIF [(JCnange  [] Addition
A HARRISON, JEANNE 32t
STREET ADDRESS | 35303 SW 180 AVE 374 33SIREET ADDRISS
CITY-ST-21° HOMESTEAD FL 33034 34 QY-S 71 )
THLE 10 [JOELETE 41T0LE [ cChange [ Addition
NAME MOSER, SANDRA 42 NaM:
sireeT anoRess | 35305 SW 180 AVE. # 362 43 LIREET ADDRISS
Gt -5T-2P HOMESTEAD FL 33034 e Qapmiestze | R
TITLE D [JOELETE 51 TI0LF [JChangs [ Addition
NAME TRIANO, THOMAS 52 HaME
SIREETADDRESS | 35303 SW 180 AVE., #417 53 STACET ADDRESS
orvsize | HOMESTEAD FL 33034 .
TITLE [TJDELETE 6 TITLE [IChange [} Additan
KAME ' 62 HAKL
STREET ADORESS B 3STREET AZORESS
CITY - §T-24F BACHY-SI-2P

14, 1 do heraby cerify that the informiation suppred with this ikng is voluntarily furn shed ana does not gul iy for the exemplion staled in Section 119.07(3jk) Florida Stalutes. | further
cerbly that the information indicated on this annaal report or supplemental annual report s true and accurate and that my signature shall have the saiie legat effecl as if made under
oath. that 1 am an officer or drector of the carporabon or the recerer o trustee empowered 1o exacuty ths ropart as redured by Chapter 517, Flarida Statatas; and that my nama
appears in Block 12 or Block 13 if changed, ar on an atlachment with an addrass

-

SIGNATURE: _ Uiy pss A Fo2liin

SIGNATURE AND TYPEO OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR o L TLatew PTene n




