- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 755545

1. Entity Name

GATEWAY WEST CONDOMINIUM ASSOCIATION, INC,

05-02-2005 90487 004 ****61 .25

Principal Place of Businass

LAND CAP PROPERTY SERVICES INC.
13800 SW 144 RD

MIAMI, FL 33186  US

Mailing Address

13800 SW 144 AVE RD.
MIAMI, FL 33186 US

LAND CAP PROPERTY SERVICES INC.

40073797

2. Principal Place of Business 3. Mailing Address

MEAREA ARG E

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

01062005  cng-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2046976 Not Applicable
Ze Coury Zp Country 5. Centficate of Status Desred [ §gg§q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
SUITS, STEPHEN
LAND CAP PROPERTY SERVICES INC. Streat Address (P.0O. Box Number is Not Acceptable)
13800 SW 144 RD
MIAMI, FL 33186
City FL I Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Stonalure, lyped or printed rame of regislered agent and titke il applicable.

{NOTE: Regisiered Ager signaturs requirsd when rainsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Detete TE TR . ] Change = AdCiion
A FOWLER, DONNA v Saucrwier), mane )

STREET ADDRESS | 35303 SW 180 AVE #409 STREET ADORESS 35303 SW 150 Aye £5

onv-si-0° | HOMESTEAD, FL 33034 CITY- 51 7P meSitact . . 0xd

TILE VPD [ Delete TITLE ) [ Change Addition
nave HOLSTON, SAMUEL NAvE b cariSén, waync et
STREET ADDRESS | 35303 S. W, 180 AVE. #342 smromess | 35305 S IFD AV #3095

or-si-zp | HOMESTEAD, FL 33034 CITY-S7-2P Hymesitad Fi. 336> L{

TME sD O Detste TLE ’ Dl change L1 Addition
NANE CHAPEL, MARIE CAROLYN NAME

STREET ADDRESS | 35303 SW 180 AVENUE 345 STREET ADORESS

ov-sizP | HOMESTEAD, FL 33034 CITY-§1-2P

TLE TD ?\Delete THLE [ change [ Addilion
NAME TERAULT, SUSAN CLAIRE NAME

STREET ADDRESS | 35303 SW 180 AVE #412 STREET ADDRESS

CITY-5T- 2P HOMESTEAD, FL 33034 CIFY-ST-TP

TME D [ Detete TMLE [ change [ Addition
NAME SAURWINE, MARY ANN NAME

STREET ADDRESS | 35303 SW 180 AVE #385 STREET ADDRESS

o5tz | HOMESTEAD, FL 33034 CITY-5T-2P

TILE O pelete TIMLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITy-5i-2P

12. 1 nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or the recaiver or trustee empowered to execute this raport 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: Abass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

‘//ng/d.s/ 20SRYT YR

Daytime Phone #




