FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 756950 04-12-2006 90098 044 ****4] 25
1. Entity Name
GATEWAY BY THE BAY CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
3007 EXECUTIVE DR 3001 EXECUTIVE DR 50 01 098 1
260 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762 )
v S—— SO TERUR RN

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-NP CR2E037 (11/05)

City & Stata City & State 4, FEl Number Applied For

59-2082555 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COMDOMINIUM ASSOCIATES
3001 EXECUTIVE DR Street Address (P.Q. Box Number is Not Accepiable)
260
CLEARWATER, FL 33762
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regsstered agent and ttke f apphcabl, {NOTE: Regisiered Ageni signatre required when renstating) DATE

Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE PD ] Delete TIME FD Ol Change  AKddition
HAME FORKER, DAVE NAE FolkK LY'S Dawv h/
STREET ADDRESS | 350 79TH AVE N #124 stestaooess | B0 77 f-] /Wen ve Noy *4‘ to0d
orv-sT-2P | SAINT PETERSBURG, FL 33702 orv-sze | &4, t—"e tevs b re[ FL. 33703
TITLE VPD A Bekle e VF 7 Change ddition
NAME FRISCH, ANNETTE NAME RLa HL Is’ ey A]a G’A’
STREET ADDRESS | \ STREET ADDRESS |2 B O 74 Avenue. Nev "'L’ H 3.4y
orv-st-2p | ST. PETERSBURG, FL 33702 arv-stze (S . Fater s b ﬂ( EL 3 370:, ,
e sD 2 Pelete TITLE sDbh Ol change  (=heition
NAME FRISCH, ANNETTE NAME S+ cwa LaUL
STREET ADDRESS | 350 79TH AVE N #224 STRETADDAESS (B, 50 74 ,4 venve. portt # 21y
or-sT-z¢ | SAINT PETERSBURG, FL 33702 arv-stze | Qe FPefeysbur q T:[_,_ 33 7023
TITLE D & Delere TITLE TO [ Change Aditine
Nawe MCFALL, SONYA NAME BoyLe H. c_hd el
STREET AGORESS | 350 79TH AVE N #224 SIS |2 5 g' th Averue l\bﬁdv £ 234
ar-sT2r | SAINT PETERSBURG, FL 33702 CITY-ST-2P 5+ Fe fers L—,u e Fr 3390 '3—
TITLE D mete TITLE ~J4 E‘Eﬁange [ Addition
AV SCHAVALD!, FLORENCE NAME Fo r ke |, Dave N
STREET ADORESS | 350 79TH AVE N #224 STREETADDRESS | B 0 14 Avenve, orri, H 1ad
orv-si-2p | SAINT PETERSBURG, FL 33702 av-siwe |84 Feters buwr9  Ft 33’70 2—
TITLE [ Delete T1LE ~J 7 {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. Fhereby certify that the informaticn supplied with this filin g does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am an olficer of director
ol the corporation or tha receiver or trustee ampowared to exacuts this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




