2007 NOT-FOR-PROFIT CORPORATION FILED

.o ___ANNUAL REPORT — Jan 12, 2007 08:00 A
D E?ugu?myENT # 757487 T Secretary of State
GULF GATE EAST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 20595 PO BOX 20595
SARASOTA, FL 34276-3595 SARASOTA, FL 34276-3595
l 01052007 No Chg-NP CRR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fopied For
59-2601035 Nat Applicable
8. Cenificate of Slatus Desired 1 g:'gfqm“"“a'

8. Name and Address of Current Registerod Agent

5580 KINGSTON BLVD | DO NOT WRITE
SARASOTA, FL 34238 IN TH'S S PAC E

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printed name ol registarsd sgent and tte if appicabe (NOTE: Rogittered Agent signature requined whan ralnstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. OO  Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME KOPRESKI, ALICE

STREET ADDRESS | 4270 KINGSTON CT
CITY-ST-2IP SARASOTA, FL 24238

— — W )
NAME KABEL, THOMAS OLAIRADT-80014-1085 51,25
STREET ADDRESS | 3892 KINGSTON BLVD '
OFY-S-ZP | SARASOTA, FL 34238

TILE VPSD
NAME WELCH, LINDA

STREET ADDRESS | 6573 WATERFORD CIRCLE
CiTY- 5T-23P SARASOTA, FL. 34238 H Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TILE

RAME

STREET ADDRESS
Ciry-§T-21P

me
MAME
STREEY ADDRESS s o
CATY-§T-2IP LT S

[

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information -
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
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee empowered to execule this report as g
‘addrass, with all other like el W:'W
h. )t '%‘2”7 Y i- 92~ T6 56
Date

12. | hereby certity that the information suj
Indicated on this report or suppleme
.of the corporation cr the receiver or
changed, or on an attachment with

SIGNATURE:

MATURE AND TYPED O PRINTED NAMA OF S8IGNING OFFICER OR DIRECTOR Creytime Phore #




