2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744845

1. Enlity Name

THE GATE CONDOMINIUM ASSQOCIATION,. INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90120 008 ****5] 25

Principal Place of Business

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319

Mailing Address

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State Cily & State 4, FEI Number Applied For
59‘1889638 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
e o e e Name. - I i - _— =
CAMPBELL PHOPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
4373 ROCK ISLAND RD.
LAUDERHILL FL 333182198
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 state of Florida.
SIGNATURE T T T
SJgrialyra,_!tpred_grlﬂ[iqlgq pame of registerad agent and title if applicabie. (NOTE: Registered Agent signature requirad whan réinstating) DATE
.‘g *
EY § 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
éj; F.‘-,LEANOW' FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanment of State
y hE
“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE W [ petete TITLE [ Change  [] Addition
NAME GIANNOLA, SALVADORE NAME
street anokess - 6193 ROCK ISLAND ROAD STREET ADDRESS
crv-s1-zP | TAMARAC FL 33319 CRY-ST-7iP
TILE P - O pelete TITLE I Change  [] Addition
NAME YOUNG, ROBERTA NAME
street anoress | 6193 ROCK ISLAND RD STREET ADDRESS
orrv-st-2p | FT LAUDERDALE, FL 00000 CITY-5T-2P - S )
e D O Delets TME [ change [ Addition
NAME COWVITT, IRVING NAME
streeT AnoRess | 6190 WOODLANDS BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE . B Delete TITLE [ Change [ Addition
NAME GOLDNER, IRVING NAME
streeT Aooress | 6190 WOODLANDS BLVD STREET ADDRESS
crv-s1-2¢ | TAMARAC FL CITY-ST-21P
THLE T [ peteta TITLE O change [ Addition
NAME GLIKIN, ROBERTO NAME
seer aporess | 8193 ROCK 1SLAND ROAD STREET ADDRESS
ory-st-zp | TAMARAC FL CITY-ST-21P
TITLE SD [ Delste TILE [J Change [ Addition
NAME BLEIMAN, SUSAN NANE
streer anoress: | 6195 ROCK ISLAND ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atlachm%«ith an address, with all other like empowered. ~
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BIGNATURE AND TYPED OR PRINTED NAME 0OOF SICHNMNGC BEEICER A& DIRECTOR

SIGNATURE:
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CR2E037 (3/01)



