2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{
DOCUMENT # 741511 & Mar 26, 2001 8:00 am*
1. Entity Name ) '
§ . Secretary of State
GATEWAY VILLAS CONDOMINIUM ASSOCIATION, INC. 03.26.2001 90060 050 ****6] 25
Principal Place of Business Mailing Address
500 ESTERO BLVD. PO BOX €017
FORT MYERS BEACH FL 3383 FT. MYERS BEACH FL 33932
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1890622 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - F T Sy g, e——— Name.. .- e = mmem e - -
D.G. SUITOR & ASSOC. INC. Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD
FORT MYERS FL 33932
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Fiorida.
SIGNATURE
Slgnatura, typed or printed name of ragistared agent and title if applicabla. [NOTE: Registsrad Agent signature requirect when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D [ Delete TITLE ] Change an 8_
NAME WOLFE, RAYMOND NAME ErnsS_ (‘j(\awm el s
smeeTaDcress | 1187 MARY LANE sTReET ADDRESS | BO0Y C.a.,,a(,. Viewd Drvwde s
orv-s2¢ | MIAMISBURG OH 45342 ov-size fFEE (Yukers , FL 334/ 9 i
TILE PD O oelete TTLE ~ O Change [ Addition |
HAME GRIESELDING, JOHN NAME
STREET ADDRESS | 500 ESTERO BLVD #596 STREET ADDRESS
CITY-ST-ZIP FT MYERS BCH FL 33931 CITY-ST-2P
g W . (1 Delete Tme R [ change [ Addition
NAME PETERS, RICHARD NAME
SIREET ADDRESS | 8514 CASTLE CREEK DR STREET ADDAESS
CITY-S7-2IP FT WAYNE MD 46804 CITy-ST-2IP
TNLE DS O Delete TALE Jchange [ Addition
NAME SCHAFER, RONALD NAME
STREET ADDRESS { 500 ESTER BLVD 696 STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2tP
TMLE 7 Detete TITLE [CI Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2tP
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as g ed by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcligamm
H3-s300
SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGl«NG OFFICER OR INRECTOR Date Daytime Phone #




