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COVER LETTER

TO:  Amendment Section
Mivision of Carporations

SUBJECT: GATEWAY ESTATES PARK CONDOMINIUM ASSOCIATION. INC.
Nume of Corporation

DOCUMENT NUMBER; 4763

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the foltowing:

DALE C. GLASSFORID, ESQ.
Nume of Contaet Person
DALE C.GLASSKFORD, AL
Firn/Company

12608 SW 133 Count

Address
Miami FL33186
Ciy/State and Zip Code

offtce@glasstordlaw.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

DALE GLASSFORD at (3()5 ) I50-8]55

Name of Contact Person Arei Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallshassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEMS 043



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or regisiered agent. or hoth, in the State of Florida.
1. The name of the corporation:

2. t'he principal office address

GATEWAY ESTATES PARK CONDOMINIUM ASSOCIATION, INC.

CIS250 SW 17T Court. Suite 223, Florida Clity, FL 33034

3. The mailing address (it ditterent):

e : .g- R 7Y =
4. Date of incorporation qualification: 12311075

Document number: > 103

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

CONNORS, GRACT {deceased)

)

35230 8W 177 Count, Unit 132, Florida City, FL 33034

SELERE
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6. T'he name and street address of the new registered agent G changed) and . or registered oft
(if changed):
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DALE C. GLASSFORD

5 Wd S OF T
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12908 SW |33 Court, Miann, FL 33186

P.O. Box NOT aceeptahle

The street address of s ;c%
as changed wil be identica

istered office and the street address of the business oftice ot its registered agent,
authorize

Such change was authorized by resulution duly adopted by its bourd of directors vr by an otticer so
y the board. or the corporation has been notified in writing of the change.

Signathre of an officer or direcroe

T ¥ Qeteoens REGENT

Printed or tvpad nome and ntle
! hereby accept the appoiniment ax registered agent and agree to act in this capacity.

! furthor agree to comply with the provisions of all stutiaes relative 1o the proper and complete performance
of my duties, and T am familiar with and accept the obligation of my position as registered ageni, Or, i
doctunent is being filed merely 1w veflect a change in the regisiered office address. i
cmpm'a!m;/u. hern notified in writing of this change.

1 !/t!”.\
reErehy Confir
I [¢] n ”i

at the
g {/? 5’/ 29
Lo Sighfiure of Registered Azent 7 Dhate

[t signing on behalt of an entity:

Typedd on Printed Name

* & x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CR2FO45 (604:13)

al

.

Bl



