FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 734765 A 02-13-2006 90032 031 ****61 .25

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

Principal Place of Business Mailing Address p) "‘ 5
LAND CAD PROPERTY INC 13800 SW 144 AVE. ROAD Q““l?’ “

13800 SW 144 AVE RD MIAML FL 33186 US
MIAML FL 33186 US

2. Principal Place of Business 3. Malling Address ‘ 1"‘“ m" HH. HIH \ HI N” |m ”I“ mﬂ |m, I‘m |'|” Hl“m “ ‘m
Suite, Apl. #, etc. . Suite, Apt. #, elc. 01042006  chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1644873 Not Applicable
Zip Counury Zip Country 5. Certificate 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
SUITS, STEPHEN
13800 SW 144 AVENUE ROQD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33186

City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistarad agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and Litle d applicatle {NOTE: Rogistared Agent sigralure required when rainsiatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribulion, Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
T PD W) Detete T €d O change KT Avdition
NAME ALONSO, JORGE NAME DIMe A Mertett
STREETADDRESS | 35250 SOUTHWEST 177 COURT #29 STREETADDRESS [ 35S RS O Sy 177 CT + 3k
GITY-ST-2IP HOMESTEAD, FL 33034 CITY-ST-2IP Ho e S+f‘0d, 1 3303 H
TLE vPD Detee e vPD Ol crange K7 Aadiion
NAME NAPOLES, BARBARA NAME Morronne Brece
SIREET ADDAESS § 35250 SOUTHWEST 177 COURT #71 SIREETADDRESS | 39 SO Swx 177 Ot # ¥
CITY-S1-2P HOMESTEAD, FL 33034 CIlY-ST-2IP rOmesrecd, Fi 33034
TITLE 0 B Delet2 TITLE TDh . ) O Cramge ) Addition
NAME MACINNES, DONALD A NAME Toyce ANN HMght Engails
STREET ADDRESS | 5975 SW 102 STREET SHEETADDRESS | 352 SO0 Swo 77 ¢+ TH YO
CITY-5T-21P MIAMI, FL 33156 CIrY-ST-21P HO mMe 51_9@(:{‘ =i 2203 4
THLE 3D 3 Delete TINE sSD ) O Change X7 Avition
NAME SOLLY, JIM NAME {2 opert F. Smuth
STREET ADDRESS | 35250 SOUTHWEST 177 COURT #99 STREETAODRESS | ASA Sy DWW 177 ot #+93
GITY-ST-2IP HOMESTEAD, FL 33034 CINY-ST-2P ]S o Mesfeoc] Ll ERY-K4i xj
TIMLE D B, Delele TITLE [ Change Addition
NAVE HARVEY, DORISANNE NANE Roy rrondd Leoclc: r ?) ot &y
STREET ADDRESS | 35250 SOUTHWEST 177 COURT #114 srecraoess | 35a SO Swo 17
CITY-ST-2IP HOMESTEAD, FL 33034 CHY-5I-21P nomMestecct, £ 3o
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS SIREET ADDRESS
CiTy-S1-2P CITY-57- 7P

12, | hergby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the recejver or truslee empowered to exacule this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen| with an address, with all other like empowgred,

\

SIGNATURE:




