2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 755545

1. Entity Name

GATEWAY WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

LAND CAP PROPERTY SERVICES INC. LAND CAP PROPERTY SERVICES INC.

13800 SW 144 RD
MIAMI FL 33186  US

Mailing Address

13800 SW 144 AVE RD.
MIAMI, FL 33186  US

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90017 005 ****61 .25

50003600

2. Principal Place of Business 3. Mailing Address H"Hl “"1 I“l“””l”“ Hm |W HI" I‘I””IH ”l“ I‘I” ”l”l” H ‘II‘
Suite, Apt. #, 8lG. Suile, Apt. #, etc.
ulte, Apt. #, et uite, Apt. 4. sic 01042006  chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2048976 Not Applicable
Zi County Zi iti
" ountry ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITS, STEPHEN

LAND CAP PROPERTY SERVICES INC.

13800 SW 144 RD
MIAMI, FL 33186

Name

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

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature reguired when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5|00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD IR Delete TITLE O O Change  [EAdgition
HAME FOWLER, DONNA NAME 'F'u\'h:en Beo b e 3L
STREET ADDRESS | 35303 SW 180 AVE #409 STREET ADDRESS [ 3 5 X303 S goAv ’
erv-stze | HOMESTEAD, FL 33034 avsize | Homestea d, gL 33034
e VPD ] Delet TIE vV ) M Thange [ Addition
NAME HOLSTON, SAMUEL ﬁ NAME &or | S on 'UJO-"A ne
SIREET ADDRESS | 35303 S. W, 180 AVE. #342 sReErADDRESS | B B B0Y S 180 Ava # 247
orv-s-2p | HOMESTEAD, FL 33034 avstze |Homes tead  FL 3303y .
T sD & Delete TLE 50 ! O Crange  EMGaition
HAME CHAPEL, MARIE CAROLYN NAME Rei W \,& ame s
STREETADDRESS [ 35303 SW 180 AVENUE 345 STREETACDRESS | -3 § 2,0 5 78I o Ave H 38
orv-size | HOMESTEAD, FL 33034 stz o ve stead , EC 2 203y ’
T ™ #1 Delete me D f [ Crarge i Addition
NAME SAUERWIEN, MARIE A NAME eamon Pa R on
STREET ADDAESS | 35303 SW 180 AVENUE, #385 STREETADDRESS | % R03 S w) (8D AveH NS
orv-s7-2p | HOMESTEAD, FL 33034 . ov-s122 - [Rome ‘i-"}t’ad, FL D203 .
e o IR Detete THLE ) A Ol crange  [XAdsition
NAME SAURWINE, MARY ANN NAME Uoraan (7 lenn
STREETADDRESS | 35303 SW 180 AVE #385 STREET ADDRESS | B R0 2, W 180 Ave 3 AL}
Giv-st2¢ | HOMESTEAD, FL 33034 ov-s2P [ Hammeatead, FL 33034
TITLE D @ Delete TITLE ! () Change [ Addilion
NAME CARLSON, WAYNE NAME
STREET ADDRESS | 35303 SW 180 AVENUE, #3985 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33034 CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tru
of the corporation or the receiver or truslee em
changed, or on an attachment

"SIGNATURE: _

nd that my signature shall have the same legal

ith all other powerad.

! /7 p(ei‘TjeNJ'

Ered to execute this report gs required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

effect as il made under cath; that | am an officer or director

. il
smmnhrxﬁ) TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3/‘//?6 o~ 251223 15

Date Daytime Phone #

S,



