FILED

-5 Apr 14, 2008 8:00 am
12008 NOT'KSIIEETKE SEP83¥P°MT'°N ecret,ary of State

».

04-14-2008 90050 048 ****41 25
DOCUMENT # 744845
1. Entity Name
THE GATE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4373 ROCK ISLAND RD. 4373 ROCK ISLAND RD. 40068077
LAUDERHILL, FL 33319 LAUDERHILL, FL 33338
S RS T KRR AR T
Suite. Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1889638 Not Apglicable
Zip Country &p Countey 5. Certficate of Status Desired (W} ,?i;fq 3‘::;“""3'
8. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent -
Name
CAMPBELL PROPERTY MANAGEMENT
4373 ROCK ISLAND RD. Sireot Address (P.O. Box Number is Not Acceptabia)
LAUDERHILL, FL 33318-2196
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE M i

Siym-.!vpodnfpr':mdﬂmd N #gert s tide {NOTE: Aegatened Apant signaturs requinad when ninsiamg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe & ;,ﬁgi_lce Ehfe‘ék pa;i;blewtc;{ o ")a":,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida I_Joﬁarhﬁen_t of‘dShh i
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
me VP I Detete TME vicsE PRESTSEVT O Changs D& Addilion
NAME BLEIMAN, SUSAN NAME ALlcE VALLK _ Je
STREETADORESS | 6195 ROCK ISLAND ROAD #411 SRETAORESS 010 ) WOODLAMBDS  BLvd. # 2
cm-s-IP - { TAMARAC, FL 33319 ON-SIZF | FAMARAC — Ff 323219
TLE P T pelete TIE Ochange [ Addition
HAME YOUNG, ROBERTA NAME
STREET ADDRESS | 6193 ROCK ISLAND ROAD #517 STREET ADORESS
CITY-ST-2P TAMARAC, FL 33319 cry-St-ap
TMLE T 2 Delete TITLE {7 Crange [ Addition
NAME GLIKIN, ROBERTOQ NAME - -
STREET ADDRESS | 6193 ROCK ISLAND ROAD 2413 STREET ADDRESS
GiTY-5T-2IP TAMARAC, FL 33319 CITY-5T-2P
e 5 3 Desete TmE Ol crange (3 Addition
NAME RENA, PENDERGRASS NAME
STREET ADORESS | 6193 ROCK ISLAND RD. #217 STREET ADDRESS
CITt-57-2P TAMARAC, FL 33319 CITY-$T-2P
TILE D O pelete e Chchange [ Addition
NAME GREEN, JENNIFER A NAME
STREET ADDRESS | 6195 ROCK ISLAND RD. #314 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP
TILE D ’ Wl oelete TLE CIcrange [ Addition
HAME RICHARD, MCDONALD ‘ NAME
STREET ADDRESS | 6190 WOODLANDS BLVD. #101 STREET ADORESS
cry-st-oF . | TAMARAC, FL 33319 CIY-57-2P

12. | hereby certify that tha information suppliad with this lilm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cextily 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 | am an oflicer or direcior
of the corporation of the receiver or irustee empowered to execula this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: Ww‘““

BMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DHRECTOR Date Daytima Phone #




