2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755545 Feb 13, 2001 8:00 am
*- Entty Neme - Secretary of State

GATEWAY WEST CONDOMINIUM ASSOCIATION, INC. 02-13-2001 90590 031 ****61.25
Principal Place of Business Mailing Address
LAND CAP PROPERTY SERVICES INC. LAND CAP PROPERTY SERVICES INC.
13800 SW 144 RD . 13900 SW 144 AVE RD, vuuwavunwe
MIAMI FL 33186 MIAMI FL 33186 )
us ' us X
Suite, Apt. #, etc. Suite, Ap:. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2046976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Tsums, STePMEN T T T 7 [“Stect Addréss (P.0. Box Number is Nol Acceptanie)
LAND CAP PROPERTY SERVICES INC.
13800 SW 144 RD , —
MIAMI FL 33186 City FL | 2 Code
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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Coniribution. L] Addedto Fees ' Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Agdition
NAME FOWLER, DONNA HAME
STREET ADDRESS | 45303 SW 180 AVE #409 STREET ADDRESS
CITY-81-2IP HOMESTEAD FL 33034 CiTy-§T-2IP
TILE VFD [ Delete TILE [ change ] Additien
NAME HOLSTON, SAMUEL HAME
STREET ADDRESS | 35303 S. W. 180 AVE. #342 STREET ADDRESS
CITY-ST-ZIF HO! !ESTEAD FL 33034 CTY-S7-2IP )
TITLE Sh [T pelete TLE [ Change [T Addition
WME— - HARRISON; JEANNE - = === e - e BME L e e e B
STREET ADDRESS | 35303 SW 180 AVE 374 STREET ADDRESS :
ov-S-2° | HOMESTEAD.FL om-s1-2¢
TITLE T/D [ Celete TITLE {Jchange [ Addition
HAME MOSER, SANDRA NAME
STREET ADDRESS | 35305 SW 180 AVE. # 362 STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33034 CITY-ST-ZIP
TITLE D O Dalete TITLE " O Change [ Addition
NAME VOIGHT, DALE NAME | !
STREET ADDRESS | 35303 S, W. 180 AVE. #381, 382 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33034 CITY-ST-2IP r
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, [ hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha? 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 direcior
of the corporation or the receiver or trustee empowered to exacuts 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 address, with all other like empowered.

SIGNATURE: _ (FAa7UG varmz’ﬁ@U IRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

CR2E037 (10/00)




