NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

FILE NOW: FILING FEE IS $61.25

Ui FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CCRPORATIONS

J

DOCUMENT # 734765 (1)

1. Corporation Name

(éuATEWAY ESTATES PARK CONDOMINIUM ASSOCIATION, IN

AR NI

Principal Place ot Business Mailing Address
IATION. INC. IATION. INC
35250 SOUTH WEST 177TH COURT HOMESTEAD FL 33034-5639
wESTEAD FL 33004-5699 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1975 02/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appiied For
21 2;] 59’ 1644873 Not Applicable
Suite, Apt. #, et Suite, L. #, et iti
wie Ap oe - utte. Apt. #, et 5. Certificate of Status Desired ] $8.75 Adqnmnal
22] 27| Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23" — 2_8] Trust Fund Contribution Added to Faes
Zp Countey Iin Country 8. This corporation has liability for intangible tax under . 199.032,
[24] [25] B [30] Fiorida Statutes £ ves (Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENNIS, CHERYL C. 82] Stemal Address (P.O. Box Nurber is Not Acceptabie)
35250 SW 177 CT
HOMESTEAD FL 33034 8
84| City FL 85] Zip Code

famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agert, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agant. | am

St re, i 6 Qi rank Of e

deed agent @oo Ule d apploatle " NOTE Fegitred Agant signature required wher: remstalrgt T pAlE

(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS IN 12
TILE PD {CJDELETE 13 TITLE [Change [ Addition
NAME PATRICK, LLOYD 1.2 NAME
SIREET ADDRESS | 35250 SW 177TH CT #148 13 STREET ADDRESS
Y-S 7P HOMESTEAD FL 14CITY-51-2F
Tne VPD X CELETE 24 MLE Director Clcrange K Additon
heMt HERLIHY, JANET 22 NAME Robert Stingone
sineer aDoRess | 35250 SW 177TH CT #148 23steer aooress 35250 SW 177th Ct. #189
CIY-51-2P HOMESTEAD FL 2scrr-st.r_ |Homestead, F1 33034-5699
TILE D CIDELETE F1LE VPD Xlcrange [ Additian
NAME AKER, DONALD 32 NaNIE Donald Aker
STRECTADCRESS | 35250 SW 177TH CT #156 azsmeeTaooress (35250 SW 177th CT #156
CITY-ST- 1P HOMESTEAD FL a4 crv-s-ze_ |Homestead, F1 33034-5699
TIILE D CIDELETE 41 TILE Clchange [ Addition
NAME LAURIE, JOSEPH 4. 2 NAME
STREET ADDRESS | 35250 SW 177TH CT #181 4.3 STREET ADDRESS
covesr-ze | MOMESTEADFL Rascrvstoe
TITLE STD [C]DELETE 51TILE {COchange [ Addition
NAME WARNER, DONALD 5.2 NAME
SIREFT ADDRESS | 35250 SW 177TH COURT 5 3 STREET ADDRESS
CIIY-ST-2P HOMESTEAD FL 54 0ITY-ST-2IP
TITLE [CJDELETE 61TIILE [change ] Addition
HAME 6 2 NAME
SIREET ADDAESS 6 3 STREET ADORESS
CIrY-S1-2P 4 CITY-S1-2F

oath; that | am an officer or director
appears in Block 12 or Biock 13 if

ged, or on an attachment with an pddress.

14. | do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information indicated op this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
I the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2/10/96 (305)247-8500

\
SIGNATURE: ,?‘:,,_,ié,, "@hﬁﬁg/ g N L, O g St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR mn:?tbn

Date

Donald £, Warnmemr . Coc oo oo A o

Daytune Phone #

CR2ED37 (12/95)




