2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 734765

1. Entity Name

GATEWAY ESTATES PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Placa of Business
LAND CAD PROPERTY INC
13800 SW 144 AVERD

MIAMI, FL 33186  US

Mailing Addrass
13800 SW 144 AVE. ROAD
MIAMI, FL 33186 LS

60018821

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90032 006 ****61.25

AR ERM AT RHR RTREENHEO

Suite, Apl. #, etc. Suite, Aptl. #, eic.
P L. Ap 01032007  Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1644873 Not Applicable
Zi Count Zi i
P Ly P Countey 5. Certilicale of Status Desired Od $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SUITS, STEPHEN
13800 SW 144 AVENUE ROQD
MIAMI, FL 33186

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registared agant.

SIGNATURE

Signatwe. iyped or prinled name of ragistered agent and titie if apphcable {NOTE: Regustered Agent signature requirac when reinstaung) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Dalete TITLE PD ) Change [ Addilion
NAME MERRETT, DIXIE A NAME JoyceAna  nignd
STREET ADORESS | 35250 SW 177 CT 36 smeranoness | 35256 S0 10 ¢+ FHO
or-st-2P | HOMESTEAD, FL 33034 av-sTIP J Yiome s 1eael, E1 BB 0_’Y
TILE VPD A pelete THLE v PD [% Chenge ] Addition
NAME BRUCE, MARSANNE RAME Karen PCMmer -
STREET ADORESS | 35250 SW 177 CT 8 SEETADORESS | 352 §°¢ S0 | =0 64 + ‘3(:5
cITY-S1-7IP HOMESTEAD, FL 33034 CITY-ST-21P Homesteool €1 33034
TMLE D [ Delete TILE +D . Y] Change  [C] Addition
NAME KNIGHT INGALLS, JOYCE A NAME Roipn PBeahs
STREET ADDRESS | 35250 SW 177 CT 40 steet aDORESS | 3 SASCO S 1 6T HYy )
oiY-ST-ZP | MIAMI, FL 33156 avs-# | HomMmesiecof Y 3 303Y
TLE sD T Delete me SD ‘Robeﬁ >N G [ Change [ Addilion
NAME SMITH, ROBERT F NAME )
STREET ADDRESS | 35250 SW 177 CT 93 STREET ADDRESS 3 sa 20 o 1 er #20
cv-st-2p | HOMESTEAD, FL 33034 ovsr | MO Stecal BV D3IO3Y
TITLE D [ Delete TITLE D . ' &Change [ Addition
NAME LEODORO, RAYMOND NAME e Lawwni e + #18!
SREES ADDAESS | 35250 SW 177 CT 111 smesraooress | 35250 8 S N7 C
Grv-s1-ze | HOMESTEAD, FL 33034 ovsrze | B one<tee,d |, Fl 3303Y
T O3 Delele TiLE ! [1change [ Adsition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signaiure shall have the same legal eliect as il made under oath: thai | am an officer or director

of the corporation or the receivel as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
-

trustee empowered to execute this rep

changed, or on an attachmeniitty an address, with all other like empow! .
L &Z/t/ﬂ Yy 74

SIGNATURE:

Y ao/0]  Fps 2w -or29

Date Daytime Fhone #

smu;d'uds AND K{FED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
;
')



