2008 NOT-FOR-FROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # 757624

1. Entity Name

THE STARTING GATE OFFICE COMPLEX
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

2807 SW COLLEGE RD 2807 SW COLLEGE RD
SUME 9 SUITE 9

OCALA, FL 34474 OCALA, FL 34474
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6. Name apd Address of C

MACKAY, DAVID L
2801 SW COLLEGE RD
SUITE 9

OCALA, FL 34474
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8. The above named entity submils this statement tor the purpose of changing ils registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registerad agent.

SIGNATURE

Signatura, typed or pentad name of eegesterad agent and tita if apdiicable. {NCTE: Repistered Agent signature raguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Gontribution. ] Addedto Fees WHOCNE T 4156

ST TRORER T2 W SR T U e nk BT
10 OFFICERS AND DIRECTORS ;;;Ea_gj,r — =
Cobnbm] L T

e D G E‘%ﬂifi f
NAME MACKAY, DAVID L i a‘;;ﬁ‘

STREET ADDRESS | 2801 SW COLLEGE RD, SUITE 9
GIV-ST-ZF | OCALA, FL 34474

TLE D

HAME DAY, DOUGLAS

STREET ADDAESS | 2801 SW COLLEGE RD, SUITE 13
GTY-SI-BF | OCALA, FL 34474

TILE o}
HAME JESRANI, MU
STREET ADORESS | 1052 SE 54TH AVE
CITY-5T-2P OCALA, FL 34471
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12. | hereby certdy that the information supplied wilh this filing does not quaiify for the exemptions cortained In Chapter 119, Florlda Statutes. ¢ further cenify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racelver or trustae ampowered to execute thls report as requirec by Chapler 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changad, or on an attachment wj address, with all other like empowered,
SIGNATURE: oAl /Mﬂ%ﬁwﬁsf 2| / 68  752-237-30ED

AND TYPED OR PRINTED RAME OF SIGNING ORFICHR OR DIRECTOR Cala Daytima Phona #

Secretary of State



