2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # 755545

1. Entity Name

GATEWAY WEST CONDOMINIUM ASSOCIATION, INC.

04-22-2004 90102 016 ****61.25

Principal Place of Business

LAND CAP PROPERTY SERVICES INC.
13800 SW 144 RD

MIAMI, FL 33186 US

Mailing Address

LAND CAP PROPERTY SERVICES INC.
13800 SW 144 AVE RD.

MIAMI, FL 33186

us

2. Principal Place of Business

3. Mailing Address

A A AN A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01152004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2046976 Not Applicable
Zi Zi C iti
P Couniry F ountry 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Nama

SUITS, STEPHEN

LAND CAP PROPERTY SERVICES INC.

13800 SW 144 RD
MIAMI, FL 33186

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

City

FL | Zip Code

8. The above named enlily 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titie if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

. Make check payabl

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be PR ake check payable t SO
Due by May 1, 2004 Trust Fund Contribution, Added to Feos - =+ - Florida Department fState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 '
TmE FD O telete TITLE D . O change  [FAddition
NAME FOWLER, DONNA NAME Sou fW ine Uaxu Ann
STREETADDRESS | 35303 SW 180 AVE #409 STREET ADDRESS | 3 &5 393 S 120 AV # 385
o-51-2P | HOMESTEAD, FL 33034 CITY-51-2P Homes+ead Bl 33534
TILE VPD 3 petete TILE [ change [ Addition
NAME HOLSTON, SAMUEL NAME
STREET ADDRESS | 35303 S. W. 180 AVE. #342 STREET ADDRESS
CiTY-57-7P HOMESTEAD, FL 33034 CITY-ST-2IP
TMLE SD O pelete TITLE [JChange [ Addition
NAME CHAPEL, MARIE CAROLYN NAME ’
STREET ADDRESS | 35303 SW 180 AVENUE 345 STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33034 CIry-8T-219
TILE D O Delete TILE O Ghange [ Addition
NAME TERAULT, SUSAN CLAIRE NAME
STREET ADDRESS | 35303 SW 180 AVE #412 STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33034 . CITY-ST-2P
TE D N[]elele TME [l change ] Addition
NAME REYMORE, JOAN M NAME
STREET ADDRESS | 35303 SW 180 AVE, #396 STREET ADCRESS
CITY-5T-2P HOMESTEAD, FL 33034 CITY-ST-TP
TITLE O elete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as req

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
natura shall have the sama legal effect as if made under vath; that | am an officer or diractor
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




