FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90175 018 ****61.25

DOCUMENT # 741535

1. Corporation Name

TREGATE: EAST-CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

$550 BEE RIDGE ROAD

Mailing Address
§550 BEE RIDGE ROAD

24] - [3] 20] [30]

SARASQTA FL 34233 SARASOTA FL 34233
us Us , e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ 26] 02/06/1978
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FEI Number Applied For
22] 27] 59-1807348 Not Applicable
i W Lol i Stat iti
City & State City & ¢ §. Certifcate of Status Desired O $8'7-5 Add_lllonal
E] L. . 1 E‘ Fee Required
Zip o 5 en, Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

Addrass (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

..-9. Name and Address of Current Registerad Ageat
) P P 81| Name
MGMT CONCEPTS OF SARASOTA COUNTY INC 82| Street
5550 BEE RIDGE RD
STE E3 8
SARASOTA FI 34233 84| city
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. Stgnature, typed or printed nama of registered agant and tite if applicable. {NOTE: Regi Agent sigr required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mme - o« | PD T [ DELETE 1.1 TITLE [JChange [ Addition

NavE 5 [PFEIL:HANK < - -« - 1.2 NAME

sreet sooress| 3981 MACEACHEN BLVD 13 STREET ADDRESS “ﬁ ‘] ?— Z A

CITY-ST-ZIP SARASOTA FL 14 CITY-6T-27 ‘ .

TITLE VD I DELETE 21 TE /4 Z [JChange [ ] Addition

NAME GRAY, REX 22 NAME

sTreeT aooress| 3987 MACECHEN BLVD. 23 STREET ADDRESS

GITY-§T-2P SARASQTA, FL 00000 2,4 CITY-ST-2P

TIE SD [} DELETE 31TME [cChange [ Addition

NANME CARBONE, JOSEPHINE 32NAME

smreeTanoress| 3983 MAC EACHEN BLVD., #432 53 STREETADDRESS

GITY-§T-ZIP SARASOTA FL . Qaacrr.sT.zIe I s o i Simm
S[TTE T TTD — [CXDELETE 43TITLE D CJChangs  [FrAddition

NAME MOHR, RUTH 4.2 NAME CASEY, JAMES .

streeT aDress| 3983 MACEACHEN BLVD. sasmeeTanbREss| 3981 MAC EACHEN =BLVD #331

ovstze | SARASOTA FL 44CTTY-57-2P SARASOTA FL_ 342233

TILE D {J DELETE 51TMLE ™D KlChange [ Addition

NAME BOFINGER, ED SZNAME

sTReeTADDRESS| 3983 MACEACHEN BLVD #430 ., ... . ;.- 5.3 STREET AODRESS

crv-srzbe: 3| SARASOTA'FL 3428314 "7 e - o S4CITY-ST-2ZP

TME . {3 DELETE 6.1TMLE [JChange ] Addition

A SE R 6.2NAVE

STREET ADDRESS A 6.3 STREET ADDRESS

oiTv.sT.zP B4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61

Flarida Statutes: and that my name appears in

_ 0067479

—._CR2E037_(11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowere
SIGNATURE: SIGNATURE REQUIREDAZﬂ?- I
7 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 Date Daytime Phone #



