e |
FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741511 (0))

1. Corporation Name

GATEWAY VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
19186 COURTNEY DRIVE 19196 COURTNEY DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorporated ar Qualified 3a. Date of Last Report
j02/1 02/22/19%
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
2 28] 59-1890622 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, slc. m
ulte, Apt #, et ulte, Apt. #, et §. Certificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Edection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;\ El ) 2_9] m Florida Statutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

"D Suitbr ¢ i Tne

PUREN Fi, DENNS L ' 82| Street Address IP.C. Bos Number 18 1§ Accyptabla)
19196 COURTNEY DRIVE o e P S o

FORT MYERS FL 33001 * _Po. Boy bo[]
84 cny%h_}_ MMQYS ﬁﬂﬂ(}\ FL 85 ;;3%9_

ons. B617.0502 and 617.1508, Florida Statutes, the above-named corporation submitf this statement for ghe purpase of changing Its registered office
Bolh~niRabtte ot Florida. Such change was authorized by the corporation’s board of director?, | hereby accopt the appoiftment as registerad agent. | am

or regislered agent &

familiar with, anezEsm-imrTEigations-oT, Sealion 617.0503, Fiorida Statutes.
SIGNATURE __ wo—m > -~ DOUGLAS G . Syiiek ‘& (2. %
Sigratire, typed o (FIed nams of registered Bgent & Tlle T appicabio. NOTE: Registersd Agent signature required when reinstating) )] DATE &
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE D WDELETE 11 TILE TJohn @fﬁiﬁﬁ&u‘l N [CJChange  f3#ddition g
NAME PELFREY, CHARLES 12 NAME 500 Estero B, DILELCTIVE, ~
strceraoopess | 10835 FALLSINGTON CT 1.3 STREET ADDRESS . m EL §
erv-srze | CINCINNATI OH LA GiY-ST-20 « Myers"Rearh ) FL 5394 &
TILE VPD [JDELETE 21 THLE Ocrange [ Addition | O
NAbE PETERS, RICHARD 27 NAME
sweer aooress | 9525 CARRIAGE LANE 2.3 STREET ADDRESS
Ty -5T-2IP FORT WAYNE IN 2 4CTY-5T-2P
TITLE SD [CJOELETE 31TILE [dChange  [] Addition
NAME STOCKMAN, ROGER. 32 NAME
saeeraporess | 64 E CARL SANBURG DR. 33 STREET ADDAESS
CITY-5T-2P GALESBURG IL _ 34 CTY-5T-2F .
TITLE PD TDELETE 41701LE - T ~ Change ) Addition
NAME WOLFE, RAY ) 4 2HAME v
steeer aooness | 1187 MARY LANE 43 STREET ADDRESS ..
CITY-5T-2P MIAMISBURG OH I ademy-stap | Sy, o L4
T ) CJDELETE STTIME Trens, J7T S{thange 1 Additon
NAME GIBBS, JOHN 5.2 NAME
streer aooness | 401 EAST TROPICAL WAY 5.3 STREET ADDRESS
CITY-ST-2/ PLANTATION FL 5.4 CITY-ST-2IP
TALE [CIDELETE &1 TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-§T-2P B4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07([3)(K), Florda Statutes. | further
cartify that the infarmation indicated on this annuat r supplamental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the o the receiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1.3 if changed/ or on arlattachment with an addre -

SIGNATURE: D

A~ A 4
BIANATURE Auy“lpso OR PRINTED NAME OF STOMING OFFICER OR DIRECTOR Drte Deytirre Phone ¥




