2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

ION

DOCUMENT # 713805

1. Entity Name

174 GOLDEN GATE POINT ASSOCIATION, INC.

ecretary of State

04-27-2005 90347 049 ****61 .25

Principal Place of Business

174 GOLDEN GATE POINT
SARASCTA FL 34236

Mailing Address

4370 S. TAMIAMI TRAIL #156
SARASOTA FL 34231

)

0043692

Suite, Apt. . ite, Apt. #, etc.
fle, Apt. #, ete Suite. Apt. #. ete 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1227177 Not Applicable
- C - —
Zp ountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY CONDOMINIUM MANAGEMENT, LLC
4370 S. TAMIAMI TRAIL, STE 156

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34231

City

FL | Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oifice or registered agent, or both, in the State of Florida. | am familiar with, and aczept

+  Signalure, typed or printed name of regisierad agent and il it apphcable {NQTE Regsiarad A

gent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

LE vD G petete TILE PD D Change [ Addition
HAME HART, JOE NAME McKenna, Ann

SReET ADDRESS | 174 GOLDEN GATE POINT SREETADORESS | 174 Golden Gate Point, Unit 21
orv-si-ze - JSARASOTA FL 34236 CITY-ST-2IP Sarasota, FL 34236

TILE 78D Delete TILE VD [k Change  {J Addition
s WEIGEL, BLAIR NAME Accardi, Lillian

STREET ADDRESS {2361 FIESTA DA. SREIADRESS ) 174 Golden Gate Point, Unit 22
ony-st-zp [SARASOTA FL 34231 £iry-s1-2p Sarascta, FL 34236

TiLE PD %] Delete TILE TSD 3 change (3 Addition
NAME CLEAVES, PETER NAE Weigel, Blair

STREET ADORESS ;174 GOLDEN GATE POINT SIREETADDRESS | 3142 DickWilson Dr.

CITY-ST-2iP SARASOTA FL 34236 CITY-ST-2PP Sarasata. FL 34240

TLE O petete HITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-ZIP CITY-ST-Zip

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2iP CITY-57-7P

TINE  pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-S1-2p CITY-S1-2IP

12. | heraby certify that the information supplied with this filing doas 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 hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered,

=

WA ""(\'lD_\OS—

,\\M\ E‘ Mcuﬁvx

SIGNATURE: QMA ?,\ \N&\‘l—@w

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Date Dayurme Phone #




