2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 703132 e

1. Entity Name
EAST GATE PROPERTY OWNERS ASSOCIATION, INC.

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1314 LAUREL AVE.
VENICE, FLL 34285 US

Mailing Address

P 0 BOX 425
VENICE, FL 34284-0425

DO NOT WRITE IN THIS SPACE

A CACA TR ‘

03212007 No Chg-NP CRZE037 (4/06)

4. FE| Number Applied For
58-6520332 Not Applicable
5. Cortificate ol Status Desired [ $8-79 Addiional

Fee Required

8. Mame and Addreas of Curvent Registered Agent

VINKEL, SYLVIA
1315 FIR AVE.
VENICE, FL 34285

st |

DO NOT WRITE
IN THIS SPACE

8. The ebova nam ntity Submits this statement
the obligalion: ragistbraghfigont.

the purpose of changing its registered ollice or ragisterad agent, or both, in the State of Florida. 1 am familiar with,
-.-—_‘_-‘-”

v 2>

susmy@
urg

oy A, ’3’6’/

{NOTE: Regitiemact AQont snilind rouired whon sainsiaing) DATE 7
— |
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe . o . |
Due by May 1, 2007 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS
TIILE P
NAME SILK, VERNA

STREETADDRESS | 1314 LAUREL AVE
CITY-SI-2P VENICE, FLL 34292

TINLE v

NAME COLLINS, JULIE
STREET ADORESS | 1319 FIR AVE
CITY-ST-2IP VENICE, FL. 34292

THLE S

NAME WINEMILLER, KATHIE
STREET ADDRESS | 4309 EASTGATE DRIVE
CITY-51-2IP VENICE, FL 34285

TILE T

NAME VINKEL, SYLVIA
STREET ADDRESS | 1815 FIR AVE.
rTY-51-21P VENICE, FL 34285

TMLE D

NAME ALLIN, JODY

STREET ADDRESS | 1308 FIR AVE
CIv-57-2F VENICE, FL 34292

TME D
NAME KOSTOCK, ELSIE

STREET ADDRESS | 1321 FIR AVENUE

CiTY-SF-21P VENICE, FL

n000Ga

04, T O T-B00Te

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flcrida Stahuies. | further certily that the information
indicated on this report ar supplemental repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachiment wilh an address, with all other like empowered.

SIGNATURE: 2’:"’“/

BIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR

Daytime Phona ¥




