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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 18, 2023

MARY E VINSH

6601 TAMIAMI TRAIL

UNIT 222

SARASOTA, FL 34231 US

SUBJECT: GULF GATE COMMUNITY ASSOCIATION. INC.
Ref. Number: 705138

We have received vyour document for GULF GATE COMMUNITY
ASSOCIATION. INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

-

Jasmine N Horne o T
Regulatory Specialist 1l S Letter Number: 223A00015889
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COVERLETTER

TO: Amendment Section
Division of Corporations

(’1“‘4 { Glade COMMunfM /‘Lé Sdcbf!'m “I”C=

SUBJECT: .
Name of Corporation

pOCUMENT NumMBER:__ | OS 1.3 y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/74,,—:.7 / %/75/:)

Name of Coptact Person/

| G b C
Firm/Company

é’GO/ 720’?/‘4/77/‘ 77’&—//# *9‘9;—_
Serecofn AL GZEL 3423 ]
City/Statc and Zip Code

Linsh # @ Gmasl. COT)

E-mail address: (to be used for future annual report notification)

Address

For further information concerning this matter, please call;

P g [r2SA a( Y0¥\ §F/ %Z/OV

Nan}( of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Statc.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L. 32303

CH2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, !hi@

statement of change is submitted for a corporation organized under the laws of the State of _Flor cl
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: (3 <o Gate. CU-"’“M m‘—vl] A SSOCI c\.‘hcﬂ J;"C_
¥ 224

2. The principal cffice address: Ol _Tam, Clﬂ"\; [ Fou |
L%ﬂfm(‘m""ﬁ\ CL_,_ "3:—{33]

3. The mailing address (if different):
4. Date of incorporation/qualification: & l/ Gt / 19 e 3 Document number: __ /O 5 | 3 S/
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigmed)
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6. The name and street address of the new registered agent (if changed) and /or registered office

]

(if changed):
N\ary, iuelt)n (Jiansh
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P.0. Box NOT accepiable

Sa_ru_s()iﬁ F"L« 3‘49‘3]

:ﬁistercd office and the street address of the business office of its registered agent,

i
9104y - 43507

The street address of its re
as changed will he identic
Such ch dgg was authorized by resolution duly adopied by its board of directors or by ao officer s0
auth y the board, opthe co been notified in writing of the change’
et Topn/ M. Vo VeeT
Yrnied or fyped name &nd title

[ ¥ Sygnature ol anlolhicer or director
I hereby acce‘j‘n"’\rfl;e gﬁﬁg?n&z‘gef?gcas registered agent and agree to act in this capacity.
{ further agree to compiy wilh the provisions of aii siqiutes relative tov the proper ard co
of my duties, and I am {aym:har with and accept the obligation of rtn{v position as registere
ecument is being file mereév to reflect a change irn the regisiered office address, I hereby confirm t
in writing of this change.

corporation has béen notifie
/W 2 / o Do
4 Date 7

/Siylﬂm: of Remstered Agent

[f signing on behalf of an entity:

[P lame, & (25 H

Typedsbr Printed Name

mplete perjormynce
GP agent. Or, if this
hat the

* ** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (04/13)




