FILE NOW: FILING FEE IS $61.25° FILED

—
NONPROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris ! Apr 12 ’ 1999 8:00 am
ANNUAL REPORT Secreary of Sate | ecretary of State
1999 DIVISION OF CORPORATIONS “ 04-12-1999 90026 045 ****§] 25

DEj‘CL'%JMENT' # 755545

1. Comporation Name

GATEWAY WEST CONDOMINIUM ASSOCIATION. INC.

Mailing Address

Principal Place of Business )
LAND CAP PROPERTY SERVICES INC.

LAND CAP PROPERTY SERVICES INC.

WA

13800 SW 144 RD 13800 SW 144 AVE RD.
MIAMI FL 33186 - MIAMI FL 33188
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26) 12/15/1980
Suite, Apt. #, etc. Sute, Apt. #,elc. 4. FEl Number . - - Applied For
g—gi e T T T T mq‘_ 59-2046976 Not Applicable
Ci ity & Stat i
23] s ity & State 5. Certifcate of Stalus Desired [ $8.75 additional
2 —2;\ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Ia ;‘ [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
SUITS, STEPHEN 32| Strest Address (P.O. Box Number is Not Acceptable)
LAND CAP PROPERTY SERVICES INC. :
13300 SW 144 RD »
MIAMI FL 33186 84| City FL ] Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

0028247

SIGNATURE Slignature, typed or prinfed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . {] DELETE 11 TME [JChange  [JAddition
NAME FOWLER, DONNA 12NAE
sTReeT roDRess| 35303 SW 180 AVE #409 1.3 STREET ADDRESS
CITY-ST- 2P HOMESTAD FL 14 CITY-ST-2P - =
TME VPD DELETE 21 TLE [ Change Addition
NAME ROUTH, CLINTON N 22M0E Hoﬁoh,ﬁofhugl)a #3u2

| sTreevaporess| 35303.SW 180.AVE #335 < s -J zasmeeTanoress -55305 5W 130 . -
crv-stze | HOMESTEAD FL 33034 reomesrze  HOMESICOA, FL 33034
TM.E sh [ DELETE 34 TME {JChange ] Addition
NAME HARRISON, JEANNE 32 NAME
swReeT A0DRESS| 35303 SW 180 AVE 374 3.3 STREET ADDRESS
cmv-st-ze | HOMESTEAD FL - 34, CITY-5T-21P
TITLE T/D ] [ DELETE 41TITLE [Change [T Addition
NAME MOSER, SANDRA 4. 2NAME
smreeTappress| 35305 SW 180 AVE. # 362 43 STREET ADDRESS
cv-st-ze___| HOMESTEAD FL 33034 44 CITY-ST-2PP
mE 0 AR DELETE S17IME D Dare DChange o Addition
NAME TRIANO, THOMAS 52N YOu 2
ez aooress| 35303 SW 180 AVE,, #417 o e |35 308 B 130 AL *381,332
crv-stze | HOMESTEAD FL 33034 | sacrv-st.zr Hormmesteod, Fl. 43034
e . [] DELETE 6.4 TILE B ) [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-2IP )

- -CRZEN37 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ddress, with all other like empowersd. .
SIGNATURE: 4&%%%? UMEQWCWW L fowiel ggé/ 99 Jos J47-S YA
IGNATURE AND - o i . Daytime F'hon(e# .

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



