FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 734765 . CERn. | 02-09-2004 90020 007 ****5] 25

1. Entity Name
GATEWAY ESTATES PARK CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Businass Mailing Address ) 4 4 ﬂ 0 8 “ 94

LAND CAD PROPERTY INC 13800 SW 144 AVE. ROAD
13800 SW 144 AVERD MIAML, FL 33186  US
MIAMI FL 33186  US

e o — (AN AN AR ARy

ite, Apt. i .
Suite, Apt. #, etc. . Suite, Apt. #, etc. 041152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Numher Applied For
) 59-1644873 Not Applicable |
Zip Country Zip Country §. Certificate of Status Cesired d gi.gggg:{i’ﬁonal
— 7= - —#rName and Address of Current Reglstered Agent. .. . o . _1_ . 7. Name and Addresas of New Registered Agent
Name
SUITS, STEPHEN :
13800 SW 144 AVENUE ReslD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The abova named entity submits ihis statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalute, yped or printed name of regisiered ageni and tille if applicable {NOTE: Registered Agent signaiura raquired when rainstating) N ) " DATE
i Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees tmar

0. x OFFICERS AND DIRECTORS . . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- .

TE VPD ' qum me PR _ [ Ghange ‘ﬁmanim
NAME OSTEN, NORA e - | DI € merreTd s

STREET ADDRESS | 35250 SW 177 COURT #192 STREETADDRESS | 352 SO Sw 177 il &

orY-sT-2P | HOMESTEAD. FL 33034 . avsre | HomesY €ael, FY D30O3Y

TME PD mem me \d ] [7 Change MAdditinn
NAME OSTERGAARD, RUTH NAME NANCY GUSTKE o 14

STREET ADDRESS | 35250 SW 177 COURT #143 szt aooness |35ASS Swa 177 3

CTY-$T-ZP | HOMESTEAD, FL 33034 . ony-s5-2P Homesyeed Fy B303Y4 ‘.

TITLE STD clete MLE ] Change ddition
NAME HUTTON, LARRY W NAME {)'Zga\d A MAcINNES P
* STAEET ADLRESS |"35250 SW 177TH'CT #91 T T T RS 5478 9T loa gg’r{ef““ - '
omy-sT-Z°e | HOMESTEAD, FL. 33034 av-sze P e, €8 B3V S b X

HILE [»] Delete TITLE |7 . [ Change NAddilion
NAME KENNEDY, ROBERT ¥ NAME Robesr+ . 5"’"'“3 -

STREET ADDRESS | 35250 SW 177TH CT #107 smerTanoness | 35S0 T Swo V77 CT F 3

onv-s2P | HOMESTEAD, FL 33034 , avsze | “Homesteed, Fi 3303Y

THLE D ﬂwm me . | P <, 1 Change W\Addilion
NAME KENNEDY ALLEN, SUSAN NAME DONC\ GOTTOM\G‘_L)

STREET ADDRESS | 35250 SW 177TH CT #106 STREET ALDRESS | 3S D SE B 177 C7 &5 8F

CNv-sT7p | HOMESTEAD, FL 33034 mstr” | Yayesteed!, Fil 3308y s

WE TTC - T i T ) me e : © 4. _Ockenge [ Addaion
NAME o T TR heme e »

STREETADORESS | . _ N | smeeTameess - ¥ :

CITY-57-2IP T ‘ o CITY-ST-2¢ . _ .

12. | hereby certify that the infermation supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
" of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachorsnt with a?(fss. with all other like empowered.
’ 2

SIGNATURE: (- ,
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




