~

. 2006 NOT-FOR-PROFIT CORPOIRATION /
REINSTATEMENT

DOCUMENT # 756120 . FILED
1. Entity Name o
THE VILLAS AT THE GATE CONDOMINIUM .
ASSOCIATION, INC. 07 JAN 16 PHM 5:13
— , : SEGE: TAnt OF STATE
Principal Place of Business Mailing Addres!
5300 POWERHNE-RE— ,szng.aowsﬁaﬁﬁm TALLAHASSEE, FLORIDA
# 200A SUFE#2008—
FORT , | ; 3309 US
gy [ IMERRERTGRAEIRI bR
gemfw fr;?Ip- Pém‘f 4 Wi les EOAD
Suite, Apl #, elc Suite, Apt. #, elc, {EI]NSTATEME“
ity & Staje City & Sta 4. FE) Number Appiied For
Efj AD, (f)m&mp&p 10 L~ 59-2231414 ot Ao cabic
Céuniry Country o $8.75 Additianal
35067  (Browacp 133067 | Rrocdard | * O Fer Roauier
#. MName and Adgrecs of Currznt Registercd Agent T 7. hame and Address of New Registerea Agent }
ame i
A RO ANBRE " Yobert Knye « Associptes, PA |
%DCl ASSOC—SERWICES Slre {'Address (P.0. Box Number 15 Not Agce I :
2035 HARDING-STREET, SUITE #200 6267 W T T Wa AY, * 1037
HOLLYWOoOBF—33020
Ci Zip Code
"Ft Lgudeidole FL [55%5 04

8. The above named enti bmits this statement for the purpose of changing its regislered olfice or registered agent, or bAth, in the State of Florida. | am famliar with. and accepl

the cbligations olrtgistepdd agent.
%’— P%W /‘ L0077

SIGNATURE
Slgrut uml,yuw wires rave ol lngxs Eraa J,,QHI & |l: s 1t aplﬂl e [NOTE: Ragi d Agem mignat q whan reinstating) BATE.
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD [J pelete TITLE D crange [ Addition
NAME, HILL, SANDRA NAME =i MLNLE i T g
STRECI ADURESS | 5211 GATE LAKE RCAD STREET ADDRESS 12 ey oY) m H___‘, Ty "1“‘ ,“5“5,-_1 o
<iv-sT-2P | TAMARAC, FL 33319 Ciry-S1-21p e e e T e
TITLE D O pelete TITLE [Jchange [ Addition
NAME MORRIS, DORIS NAME
STREET ADDRESS | 5303 GATE LAKE ROAD STREET ADORESS
CATY-8T- 7P TAMARAC FL 33319 CITY-ST-2IP
Do r 3 Do e Diohaagn Tdtam
HAME BAUMAL, JEFF NAME
STREET ADDRESS | 5253 GATE LLAKE ROAD STREFT ADDRESS
CITr-8T-2iP TAMARAC, FL 33319 LTSl 4P —
TINE O pelete TITLE [J Change ] Adoii:on
NAME NAME 2onNgess132arra
STREFY ADDRESS STRECT ADDRESS DI." 23/07--01020--0 _IIE. ¥#h], 25
CiTY-ST-21P CITY-S§1-21p
TITLE [ Delete TILE [ change 3 Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CHY-ST- 2P CITY-SI-21P
TImLE O pdelete TILE (D change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS | ;
aIry.§1-2p oITY-§7- 2P K.Eckel 'JAN 18 2007 |

12, | hereby certify that (he information supplied with this filing does rot quality for the exemptions contained in Chapter 114, Florida Statutes | luriher certity 1hat Ing infarmal.on
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an othcer or diregion
ol the corporation of the recever or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, or on an aftachment with an g h all gther ke empowered.
<

' SIGNATURE:: / SECRE Ty 2 // 4 Az GEY-258 -655F

Eﬁmw{ TYPEQBR FRINTED NAMEOF SIGHING OFFICER OR DIRECTOR / Dato Dayime Phore #

7 R AT 9 = ares By = i =



