2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # 741860

1. Entity Name
CENTER GATE VILLAGE CONDOMINIUM ASSOCIATION,

INC.

04-12-2006 90079 026 ****61 .25

Principal Place of Business

381 INTERSTATE BLVD

Mailing Address
387 INTERSTATE BLYD

40046975

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
T e AR E RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEl Number Applied For
59-1890666 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SUNVAST MANAGEMENT & SVCS INC.
381 INTERSTATE BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

%
Slgnat.ia, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE e / T E}ffhange [ addition
NAME RIVERS, ROBERT NAME O/pé‘;b ﬁ Wéﬁo/ﬂ
STREET ADDRESS | 3920 CENTER GATE CIRCLE STREET ADDRESS Gty
orv-sT7P | SARASOTA, FL CITY-5T-21P : /Z, 7. ;/9/55’
THLE SD T Dalste fITLE M Change (] Addition
HAME SULLIVAN, PEGGIE O NAME \,‘)
STREET ADDRESS | 3928 CENTER GATE CIRCLE STREET ADDRESS 9 j
CITY-ST-2IP SARASOTA, FL CITY-5T-21P 60 o
TITLE DT [ Delete TITLE .decrl-fa vy - &) Change [ Addition
NAME COLLINS, LILLIAN NAME Vol Y") V. PAReTE
STREETADDRESS | 3917 CENTER GATE CIRCLE STREET ADDRESS | w3 0y 9 ¢y Contey Gune Clvcle
CITY-ST-2IP SARASOTA, FL oy~ 51-21p ,54,24 Serh, FbL- Fgz3n -
e oP O Detete TiTLE Ladrd M cm ber Efrange [ Addition
NAME LEWERS, MARIANNE NAME Ao R ichant
STREETADDRESS | 3916 CENTER GATE CIR sireeTaooress | 3907 Ce wter Gd‘/‘f Circle
CITY-ST-21P SARASOTA, FL ov-st-zp 1S cy,-—g 5 O—ﬁ.;) '}_'A KW
TIne {1 Delete TITLE [JChange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
&
CITY-5T1-2IP cimy-s1-2P imi:( 2 2L Mc)ﬁbgg, 2
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lsgal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at@rMmeered
SIGNATURE:

i /A

SIGNATURE AN| 'ED OR EB,INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




