: FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90215 040 ****g] .25

DOCUMENT # 753962
1. Entity Name
AMERICAS' GATEWAY PARK PROPERTY OWNERS
ASSOCAITION, INC.
Principal Place of Businass Mailing Address
8880 NW 20 ST, SUITE E 10165 NW 19 STREET
MIAMI FL, 33172 MIAMIL FL 33172 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘Il I ‘ I ” mmn |H|I1

Suite, Apt, #, slc. Suita, Apt. #, atc. 04092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

36-3574594 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] Eg';gqﬁf:;“mal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
Name
STRICKROOT. JOHN C EAusox 8 N, Qark o
175 NW FIRST AVE. Street Address (P.0. Box Number j5 Nal Acceptable
MIAMI FL, FL 33128 olon pu) AU oo &
Cir Zip Cod
YA Laani FL I PP awy

8. The above named antity submi
the obligaticns of ragistey

slatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ Aard V- Cathe l»\,[o\ LO‘-‘-&

SIGNATURE . L
Slqnatu’é‘ ﬁ or printed name of Mgrslemd agent and tdle If applicabla, {NQTE. Registered Agent signature requived when reinglatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e SD (3 Detete TInLE [ change [ Addition
NAME POMARES, ANGELO NAME
STREET ADORESS | 10165 BW 19 STREET STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE ASD [ Delete TTLE [ change [ Addition
NAME ALTMAN, STUART NAME
STREET ADDRESS | 101165 NW 19 STREET STAEET ADDRESS
CHry-ST-218 MIAMI, FL 33172 CITY-ST-2IP
TMLE PD [ oelete THILE [ Change [ Addition
NAME EASTON, EDWARD W NAME
SIREET ADDRESS | 10165 NW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clrv-§1-21p CITY-51-2IP
1MLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiIP GITY-ST-2IP
TLE [ Detete e O change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information suppliad with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repori or supplemenial report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeniwj an address, with all other like empowered.
SIGNATURE: M Cdwaxd W.Caston alafey  (os)5a3z-227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisme Phone #




