R
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 741511 S Apr 29, 2002 8:00 am

T Eniy Nmo ecretary of State
GATEWAY VILLAS CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90134 046 ****6] 25
§
Principal Place of Business Mailing Address
500 ESTERD BLVD. PO BOX 8017
FORT MYERS BEACH FL 33831 FT. MYERS BEACH FL 33332 |

2. Principal Place of Business 3. Mailing Address i “"I“ |"” ml'

Il

NI

1
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
| 59-1890622 Not Appiicabio
Zi t Zi try 1 iti
e Country ® Country t 5. Cenificate of Status Desired O 38'75 ﬁ}ddltlonal
| Fee Required
6. Name and Address of Current Fleglsiered Agent i 7. Name and Address of New Registered A’enl
e P e T e N e ;.Nanz_'ghi_.—— PPty — = = EE o e oA
D.G. SUITOR & ASSOC. INC. Stre;et Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD i
FORT MYERS FL 33932 !
- City, FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offide or registered agent, or both, in the state of Florida.
‘v

SIGNATURE !

|

CR2E037 (9/01)

Slgnature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signaturk requirsd when rainstating) DATE
i
|
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
!
10, ] OFFICERS AND DIRECTORS | KEB f ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE 1D O Delete me o, |7 O Change  $&Addition
NAME WOLFE, RAYMOND NAME } T OHA LENALDO
streer anoress ( 1187 MARY LANE STREET ADORESS [\ OO E S7 EW0 BWY wre
orv-st7p | MIAMISBURG OH 45342 orv-st2pt | mvezs BcH, A 3395/
e PD O Delete mE ? ._._ ) ) [ Change  [SkAdcition
NAME GRIESELDING, JOHN NAME Iy /B30
steeT annkess | 500 ESTERO BLVD #596 STREET ADDRESS 5o C_J e Bivo FEETS
omestze . |FTMYERSBCHFL33®SY .. . . . .. Jovsewel L& Mpew s BCH, A . 3393/
TITLE VP ,&Jelere TITLE ' [ change [ Addition
NAME PETERS, RICHARD NAME
stheeT Aporess | 8514 CASTLE CREEK DR STREET ADDRESS
CITY-5T-2IP FT WAYNE MD 46804 CITY-ST-21P '
TITLE b5 . [ Delste TITLE ' [ change [ Addition
NAME SCHAFER, RONALD NAME I
streeT anoress | 500 ESTER BLVD 696 STREET ADORESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP f
TILE D @em TITLE E - O Change [ Adaition
NAME CHAMBRE, DENISE NAME ! ’
stheeT anoress | 804 CAPE VIEW DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IF }
s 7 Delete TLE i . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-2P CITY-ST-2P

12. | hereby certify that the miormatxon supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes, | further centify that the information

indicated on thissemen-s \emental 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 corporgfion cr the recei or trustee empowered to execute this report as required by Chapter 61? Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or & an attachment wn AD : St eBS Ly h all other like empowered.

R émm /)w( Res. yfizfs_ #3722 3

TORPRINTED | AME OF Qqqme fnczn CRDIRECTOR Date Daylime Phare #




