FILE NOW: FI_I:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # 745337 (6)

1. Carporation Narne

CENTER GATE VILLAGE CONDOMINIUM ASSQCIATION, SEC

ToN T, e G RV

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
5717 CENTER POINT LANE 5717 CENTER POINT LANE
SARASOTA FL 34233 SARASOTA FL 34233
us us
3. Date Incarpavated or Qualified 3a. Date of Last He[gort
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 4103 Center Gate Blvd.2s]4103 Center Gate Blvd. 53-1964016 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ‘ ) $8.75 Additional
_2_21 El 5. Certificate of Status Desired 1 Fee Requirad
City & State City & State 6. Election Garmpaign Financing $5.00 May Be
;5] Sarasota Fl. El Sarasota Fl. Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangiole tax under s. 199,032,
;l 34233 26 UsS.A. E}34233 EIU.S.A. Florida Statutes O ves XlNo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81
Mdtshall Donald
KOBEL, JOHN H 82 Etre t Address (P.O. Box Number is Not Acceptanle}
5717 CENTER POINTE LANE 103 Center Gate Bivd.
SARASOTA, FL MH 34233 83
84| it 85 (. 7I o
Sirasota FL 3405'55

11. Pursuant to the provisions of Sections 617.05602 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 Flarida. Such change wag authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Natutes.

SiGNATURE DOmALD A, MAR AL w/ ﬂqélq Lt L 3}\ ‘ 96
INCTE Registared Agert sgnature required when renstal ngl DATE

Signatu-e, typed or peinted name of registared agent and titk: i apphcane

12. OFFICERS AND DIRECTORS BB ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS IN 17
TILE PD [ JDELETE 11TI1LE D £ Change ] Addition
HAME KOBEL, JOHN H 12 NAME

srazer apoeess | 9717 CENTER POINTE LANE 1.3 STREEY ADDRESS

CITY-S1-2ip SARASOTA FL 14617y - 57-2p

TIMLE L[} KIDELETE 21TILE VD I Change Addition
HAME HULME, LLOYD S 2.2 NAME MARRERO, BABA .

STREET ADDRESS 4129 CENTER POINTE DR 23 STREET ADDRESS 1113 Center Pointe Drive

oIy SI-2 SARASOTA FL 2som-sr-zp parasota Fl. 34233

TILE D FEY0ELETE 31 THLE b Change  [3A Addition
NAME PHYLLIS, PETRIDES 32 NAME TNGRAM,MARION

steeeraooness | 4301 CENTER GATE BLVD mereeraoness 105 Center Gate Blvd.

CITY-ST- 2P SARASOTA FL wensize Sarasota Fl. 34233

TTLE ) [CIDELETE 41TILE O Change L[] Addition
NAME CHANNELL, A 4 2NAME

sreer aporess | 5773 CENTER POINTE LANE 43 STREET ADRESS

CITY-ST-2IP SARASOTA FL 44 CIIY-ST-21P

TITLE Vb CIDELETE 51 TMLE PTD KiChange L) Addilion
HAME MARSHALL, DONALD 52 NAME

streer anoeess | 4103 CENTER GATE BLVD 53 STREET ADDRESS

CITY-51-2 SARASOTA FL -

TITLE 1] KloeEre 61 TITLE Ochange L) Addition
NAME HALEBLIAN, ALFRED 62 NAME

STREET ADDRESS 5?31 CENTER PO!NTE LANE 53 STREET ADDRESS

CITY-51-7IP SARASOTA FL §.4 CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statules. | further
cerlify 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
cath; that | am an officer or directer of the orahion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ch attachment with an addrpes.

SIGNATURE:

< sl,)ge  941-371-5567
DOFHLG adS-S FRNIED naMMDF SIGNING OFFICER OR DIRECTOR + ¥ Tuale T T Dagtne Phone &

CR2E037 (12/95)




