DOCUMENT # 753088 -
1. Entity Name FILED
[ ]
CENTER GATE VILLAGE CONDOMINIUM ASSOCIATION, SEC Jan 16,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 20106 026 ****61.25
4190 BOWLING GREEN CIR 4190 BOWLING GREEN CIR
SARASOTA FL 34233 SARASOTA FL 34233
Us us
F e o g A ARFORAERATTCATOTEER AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016589 Not Applicable
Zip Country Zip Country - : $8.75 additional
8. Certificate of Status Desired O Foe Required
. .~- —_.B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - ) -
SCOTT, DANIEL E. ATTY Sireet Address (P.C. Box Number is Not Acceptable)
2170 MAIN ST.
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titie if applicable. (MOTE: Registerac Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l_ 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 21 Delete I TITLE (O change [ Addition
NANE REMAUD, EDWARD JR NAME
STREET ADDRESS | 4140 BOWUNG GREEN CR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
TITLE VPD O Delete s (O change [ Addition
NAME WILLIAM, WEISS NAME
STREET ADDRESS | 5549 BOUNTIFUL DR STREET ADDRESS
- omy-sT-2P . -GARASOTA-FL 34233~ — .. -— - — .- Cmy-s1-2p - e O
TILE D O Delete TIME [0 change  {J Addition
NAME GRAEBER, EDWARD NAME
STREETADDRESS | 4176 BOWLING CIR STREET ADURESS
GITY-S7-ZIP SARASOTA FL 34233 CITY-$T-21P
TILE 10 [ Delete TITLE [ change  £] Addition
NAME KINNEY, THOMAS NAME
STREET ADCRESS | 4136 BOWLING GREEN CIR STREET ADDRESS
CITY-ST-ZIP SAHASOTA FL 34233 CITY-ST-ZIF
TITLE SD [ Delete TITLE OJcnange [} Addition
NAME HENDIN, LINDA NAME
STREET ADDRESS | 4240 BOWLING GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24233 CITy-ST1-21P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
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 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W i Daytime: Phona #

ch d, or on an attachment with an address, with all other {ike empowered.
TIES . I ‘%\ D: e e ,i/{) % . / _
S|GaTURE:K7[£{V€Q\qF<—]@r ENRAGTIRRTIR -% MP/Q - D:/Z el - GH-34R- 0576

CR2E037 (10/00)



