2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # 753088 Secretary of State
1. Entity Name
01-21-2003 90599 039 ****g] 25

CENTER GATE VILLAGE CONDOMINIUM ASSOCIATION, SEC
TION FIVE, INC.
Principal Place of Business Mailing Address
4190 BOWLING GREEN CIR 4190 BOWLING GREEN CIR Y
SARASOTA FL 34233 SARASOTA FL 34233 3""’“? Qb‘
us us
P s AR AR AR

Suite. Apt. #, efc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-2() 16589 Apptiec For

Not Applicable
P Courtry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
N S Lo _ o T T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT' DANIEL E. ATTY. Street Address {F.O. Box Number is Not Acceptable)

2170 MAIN ST.

SARASOTA FL 34237

City FL Zip Code

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

SIGNATURE
‘.' Signature, typed or printed name of registered ageni and title if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
‘»'\3
R § . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS II‘;I 19
it PD O Delste meE [ Cheange [ Addition
NAME RENAUD, EDWARD JR NAME
streeT aDDRESS | 4140 BOWLING GREEN CR STREET ADDRESS
CITY-S5T-2IP SARASOTA FL 34233 CITY-ST-2IP
TTLE VPD O Delste TITLE [ Change  [_] Addition
NAME HOE, CAROLYN NAME
sTreer aDDRESS | 4140 BLVD GR CIRCLE STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34233 L —- wtam == _o | CITY-ST-2P — e e e = e
TILE D [ celete TITLE [ change [ Addition
NAME GRAEBER, EDWARD NAME
STREET ADDRESS | 4176 BOWLING CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-20P
L 1D () Delete TITLE Ochange  [J Addition
NAME KINNEY, THOMAS NAME
STREET ADDRESS | 4136 BOWLING GREEN CIR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CiTY-5T-2IP
TIILE SD [T Delete TMLE ") change [ Acdition
NAME HAMILTON, DR EDWARD NAME
staeer ADDRESS | 4196 BOWLING GR CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 receiver or frustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addregsWith af) other like empowered.
SIGNATURE: AN -

CR2E037 (10/02)




