FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90141 036 ****61.25

DOCUMENT # 741511

1. Corporation Name

GATEWAY VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
500 ESTERO BLVD. PO BOX 6017
FORT MYERS BEACH FL 33931 FT. MYERS BEACH FL 33332
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
'21) 28] 02/02/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22 27] 59-1890622 Not Applicable
. i 5 - el - " 45 T
City & State City & State 5. Certifcate of Status Desired O $8:75 Additions)
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l {EI E‘ ,5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DG SUITOR & ASSOC. INC. 82| Street Address (P.O. Box Number is Not Accaptable)
1661 ESTERO BLWD &
FORT MYERS FL 33932

84( City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nama of registerad agent and litie if applicable. (NOTE: Registered Agent sig: required whon rei DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D) [ DELETE 117ME P {JChange ¥ Addition
NAVE, WOLFE, RAYMOND 12NAME A .-aﬂ.&&jo
sReeT ApoRess| 1187 MARY LANE 13 STREET ADoRess | XS 1Y le 'Er‘e ek AN~
Yrvsrze | MIAMISBURG OH 45342 ucrvsrze | ForbWadne, 1w Y1804
mE SD 1 DELETE 21 TMLE DAY 4 [JChange (34 Addition
NAME ESTER, POLLY 2280 Bormald Sdhe ferm
smreeT aooRess| 500 ESTERQ BLVD #596 23 STREET ADDRESS | ST Esshe ros B) M‘ﬂ
orv-st-ze | T MYERS BEACH FL 33931 recmr-stze | FOeb L s, ‘é L. Fo 333
TMLE ) . L[] DELETE 31 TMLE Fo N Change [ Addition
“Nave | GRIESELDING. JOHN 32NAME ol "“9{" A, o e
smeeTcorgss| | Cateway Villa 398 33sTreeT aoress | S 00 "345’)(;
$00 Estero Blvd. =h t’ F .)3
GIY-ST2P & Fort MyeriiBeach FL 33931 34 CTY-51-2° hMer . 33V
TME R - et - ﬁDELETE 41 TITLE ! OChange [ Addition
NAME STOCKMAN, ROGER 4.2 NAME '
streeTaporess| 64 E. CARL SANDBURG DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP GALESBURG IL 61401 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [3cChange [ Addition
NAME te 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZP
e CIDELETE 6.1 TIMLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

Mar 06, 1999 8:00 am §

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowersd to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

required by Chapter 617, Florida Statutas; and that my name appears in

[ [5-F5 F4/- 463- 7323

Date Daytime Phone #



