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

DOCUMENT # 744845

1. Entity Name

THE GATE CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

03-28-2003 90082 012 ****g1 .25

Principal Place of Business Mailing Address
4373 ROCK ISLAND RD. 4373 ROCK {SLAND RD.
LAUDERHILL FL 33319 LAUDERHILL FL 33318
Suite, Apt. #, etc. Suite, Apt. #, elc, [j CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number 59-138%33 Applied For
. Not Applicable
2p Country Zp Country 8. Certificate of Slatus Desired O ?:';asq.ﬁfﬁw
8. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
-~ ER— L S~ BN - ' s -|-=Nam 2 e TS B e e e e e T R P
CAMPBEU. mm MANAGEMENT . Street Address {F.0. Box Number is Not Acoep'labie)
4373 ROCK ISLAND RD.
LAUDERHILL FL 33318-2198
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this siatement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
Stgnatum, lypod o printec name of registansd agent and title if epplicable. .(NDTE" i d Anect b required when DAYE
rt::\:iz
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tust Fund Conmlbution. 1 Added o Fees Florida Department of State
£
10:.- GFFICERS AND DIRECTORS | K5 , ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10 ]
™me VGI?AN OLA. SALVADORE  beete me ) @crrge (O Addition §
NAME N HAME FENDER GLASS , <
sweranoress | 6193 ROCK ISLAND ROAD swReEr a00Ress | 4493 Lock 1SLAND KoAD, # AUT =
or-s-2P | TAMARAC FL 33319 ovsze | TAMARAC, F L. 33309 g
TLE P O Oetzte e ' Cichangs [ Adation g
HAME YOUNG. ROBERTA NAME
smeeT ADDRESS | @193 ROCK ISLAND RD STREET ADDRESS
or-s-2¢ | FT LAUDERDALE, FL 00000 GY-5T-2P - ]
e | D e e e e T T s e T e e B Change-— 2] AdCilion<
NAME COVITT, RVING NAME
sTriET aDDRESS | 6190 WOODLANDS BLVD. STREET ADDRESS
CITY-57-2IF FT LAUDERDALE, FL 00000 CITy-ST-2P .
e T D I Delete e Clchange [ Addtion
NAME GLIKIN, ROBERTO HAME
smeeT oohzss | G183 ROCK ISLAND ROAD STREET ADORESS
ar-si-ze | TAMARAC FL CIY-ST-2P
me 50 & Dekete L sp @fcnange ] Agsiion
NAME BLEIMAN, SUSAN NAME Teee GCAFF
STREET ADDRESS | 6195 ROCK ISLAND ROAD STREET ADCRESS | &1 93 Th”c-&. ISLAND £ond #27
orv-s-2P | TAMARAC FL 33319 ow-s1-%  [TamarAe, FL 33314
TNE : 3 Delets TME [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P '..-"_-f . CITY-ST-2P

12. | hereby certify that the imformation supplied with this fil]

I he nc? does not qualify for the exemption siated in Section 1 lQ.OTf‘S)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate anrd that my signature shall have the same legal el

of the corporation of the recelver or rustee empowered 1o execute this report a3 requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an atlachment with an addrass, with all cther ke empowered.

ect as it made under oalh; that | am an officer or director

Q‘P-r;-wp' rr i BT A
SIGNATURE: ___ SIGNYRIRE RICQG RN 03[>5/03 95y.724-205%

Qayifma Prone »




