2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0OO00002927

1. Entity Name

THE GATES OF WESTSHORE, A CONDOMINIUM, INC.

THE
ST

Principal Place of Business

3239 HENDERSON BOULEVARD
TAMPA FL. 32609

Mailing Address

3239 HENDERSON BOULEVARD
TAMPA FL 33609

2. Pn’Lnjipal Place of Bus

2 u.‘”?q,. Sseat

3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Secretary of State

03-04-2003 90064 027 ****61.25

AR

[J CHECK HERE IF MAKING CHANGES

cny&pip;m“)_a’ FL

City & State

4. FEI Number 59.3688320

Applied For
Not Applicable

*13609

Zip Country

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

ouptry
s orough
6. Name and Address of Curréft Registered Agent

7. Name and Address of New Reglstered Agent

URETTE, MICHAEL E
3239 HENDERSON BOULEVARD
TAMPA FL 33609

Street Addreﬂw Ny g's Nﬁgptag?)’-

City

Tomtn

FL

Zipr‘?ibo q

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am famitiar with, and accept

«l/}ﬂ/)z

the obligations of reg%t. ﬁ
SIGNATURE ‘ i'ﬂ ™~ 4 ?F«LM

Signature, w{ypnmad nama of registeWgenl and fitle if applicab’e‘

o
(NOTE: Registered Agent signalure required when reinstating)

DATE

- - FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANIGFR TO OFFICERS AND DIRECTQRS IN 10
. DITC Jo';!
TITLE D [Q’Dem TITLE - ],_b_,‘__“__ . Izﬁ:hange [ Addition
v URETTE, MICHAEL £ e Amerpn Hopleins
STAEeT A0DRESS | 3239 HENDERSON BOULEVARD STREET ADDRESS 4({90 . Gr or
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP TomMPhi aﬁ_ 220 e
T PD O Delete e “ - ange [ Addiion
NAME YORK, TODD NAME . . )
STREET ADDRESS | 4421 W FIG STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 . joovstze [ . i
TITLE Sb N Delete TILE . ¥ D Thange [ Acdition
N ZELRICK, JESSICA N £5 Gerc
1
STREET ADDRESS | 4416 GRAY STREET STREET ADORESS 3 ; 5 er £¢J .
CITY-§T-72P TAMPA L 33609 CITY-$T-2ZP _ql x L" : A _‘2'}5
TME O telete TILE 1 mf A ‘ F:.. 3?boq [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ peiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad (o

address milhell other like empowered.

changed, or on an attachment

SIGNATURE: __ SIH/EATYRE

execute this report as required by Chapter 617, Florida Stal

=
= 1

IPIED do

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tutes; and that my name appears in Block 10 or Block 11 if

’/}%3 813- Ib3- Yaue

SIGNATURE ANDTYPED OB PRINIErd N AreE e

Mar 04, 2003 8:00 am |

CR2E037 {10/02)



