FILED

2006 NOT-FOR-PROFIT conpdrgA'rlou
Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 713805 ecretary of State
1. Entity Name
04-18-2006 90089 048 ****5]1 .25
174 GOLDEN GATE POINT ASSOCIATION, INC.
Principat Place of Business Mailing Address
174 GOLDEN GATE POINT 4370 S. TAMIAMI TRAIL #1886
e e HIIW '"I’ |\|l| Nm ‘lm “m |”l|‘|“ HI“ |‘|h ‘N I‘I”‘ll Il ‘lll
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 {10/05)
. 102
City & State * ) City & State 4, FEI Number Applied For
. - 59-1227177 Not Applicable
Zp ’;‘Counlrv ap Couniry §. Certticate of Status Desired (W} $8'75 Additional
i . Fee Requirad
6. Name and Address of Curreﬁt'Hegistered Agent 7. Name and Address of New Registered Agent

Name

CASEY CONDOMINIUM ﬁAﬁIAGEMENT, LLC

I ress L BOX NUm 1 is No ceplable N h
4370 S. TAMIAMI TRAIL, STE +56- Street Address (.0 Box Number is Not Accept bl)—gw_’_‘ IO;\,

SARASOTA FL 34231

P "' City FL Zip Code

8. The above named enlily submils this stalemen! for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accepl
the ebligations of registered agent. k

it
3

SIGNATURE,
Slgnature, lyped ) Diviled name aF lu(_;nlm"cﬂ agen aded ie W appacatic (NCITE Regisiernad Agent sigratie reguited whor innsiaingy OATE
FILE NOW: FEE 1S $61.25 @. Election Campaign Finanzing $5.00 MayBe | -~ Make Check Payableto
© Due By May1,2006- = . - Trust Fund Contribution. a Addedto Fees | Florida Department of State - | _.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
ME PD X Delete L PD [X Change ] Addilion
HAME MCKENNA, ANN NaME Rue, Diane
STREE1 ADDRESS | 174 GOLDEN GATE POINT UNIT 21 STREET ADDRESS P.O Box 3
CITY-S1-21F SARASOTA FL 34236 CITY-51-2iP T
Sarasota—FE34430
TILE vD [0 Delete TITLE VD [y Change [ Addition
NAME ACCARDI, LILLIAN HAME Hoban, Theresa
STREET wUDRESS 1174 GOLDEN GATE POINT UNIT 22 SRETTADDRESS | 13( S§. Canal, Apt. 815
CiFY-51-21P SARASQTA FL 34236 I | c[w—"si—zu:m_np hicano. TL.60606
TITLE TSD [ Delete TITLE TSD - [ Change  [] Addition
NAME WEIGEL, BLAIR NAME Hart, Rita
STREET ADDRESS | 3142 DICKWILSON DR STREETADORESS | 174 Golden Gate Point, #53
CTY-ST-2P  [SARASOTA FL 34240 CiTY-ST-2IP et s BT 34236
ML 7 Delete TITLE CoEmEEETT e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-§1-7IF
e O Delete TIME O Change [ Addflion
HMAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2IP DTV -5T-71P
TILE O velete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppted with this liling does not qualily for the exemptions comained in Section 11¢, Flarida Statutes. 1 further certily that the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 1his report as regquired by Chapier 617, Florida States; and that my name appears Infﬁluck 10 or Block 11

if changed, or on an attachment wi \ address, with all osepdlke emgowe,
GL L o Fs s 2
- O T T

Cuyume Phone =

SIGNATURE:

B AT e aND TYEED R RINTED AAME AF SICHING OFFICER OR MMRECTOR




