FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrefary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 753088

1. Corporation Name

CENTER GATE VILLAGE CONDOMINIUM ASSOCIATION, SEC

TION FIVE, INC.

Principal Place of Business Mailing Address

4190 BOWUNG GREEN CIR 4150 BOWLING GREEN CIR
SARASOTA FL 34233 SARASCTA FL 34233

us us

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90003 020 ****61.25

LT T

Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

2.
[21] 26 06/24/1980
_Suite, Apt. #, etc. o . Suite, Apt. #, etc. - -4__FEl Number - = -| Applied For
’—2?] 27] 59-2016589 Mot Applicable
City & Stat City & Stat it
—l ty @ o ° 5. Certifcate of Status Desired O $8'75 Add.lmnai
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
Z] [EI E] Ia Trust Fund Contributign Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, DANIEL E. ATTY. 82| Street Address (P.O. Box Number is Not Acceptable)
2170 MAIN ST, =
SARASOTA FL 34237
84 City 85| Zip Code

Pt R I

FL

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

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

a Statutes, the above-named corporation submils this statemaent for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typec of printad name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TME [JChange [ Addition
NAME GREENE, LEON 12NAME

streeTAnDRESS| 4156 BOWLING GREEN CIRCLE | 13 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 1.4 CITY-5T1-2°

TILE VPD ] [0 bELETE 21TME [OChanga ] Addition
NAME RENAUD, ED JR. 22 NAME

sreeTaooress| 4140 BOWLING GREEN CIRCLE 23 STREETADDRESS _

CITY- ST- ZIP SARASOTA FI. 34233 - . T 24cmy-§T-ZP

TMLE D e : [ DELETE 34 TITLE [ Changa []Mdiﬁgn
NAME GRAEBER, EDWARD 32 NAME

sTReet ADRESS| 4176 BOWLING CIR 3.3 STREET ADDRESS

CITY-ST.2P SARASOTA FL 34233 34.CITY-ST-ZP

TITLE ™ [T DELETE 41 TME [JChange [ Addition
NAME KINNEY, THOMAS 4.2 NAME

smeeraooress| 4136 BOWLING GREEN CIR 43 STREET ADDRESS

CITY-ST-ZP SARASQOTA FL 34233 44 CITY-ST-ZP

TME SD L) DELETE 54 TILE [OChange [ Addition
NAME HENDIN, LINDA 52 HAVE

sweeTAooRess| 4240 BOWLING GREEN CIRCLE 53 STREET ADDRESS

crv-st-ze | SARASOTA FL 34233 54 CTY-ST-2P

TME O DELETE 61TME [lChange [ Addiion
NAMES s iy B e BINIME

STREET_QDOBESS N 6.3 STREET ADDRESS

CTY-ST-ZR " 7| it = ¥ 02 [ sacmy.srzp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

UIR

#ith an addrass, with all other like empowered.

3 B7P— T

.
TED NAME OF SIGNING OFFICER OR machS‘i

ate Daytimp P!

AN 2

CRACHDT (4141009



