FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BHISION OF CORPORATIONS

DOCUMENT # 767942 (6)

. Corporation Name

GOLDENGATE PINEWOOD CONDOMINIUM ASSOCIATION, INC

R EEA BRI

Principal Place of Business Mailing Address
5459 FALCON LANE 5459 FALCON LANE
WEST CHESTER OH 45069 WEST CHESTER OH 45059
3. Date Incorparated or Qualified Ja. Date of Last Report
04/13/1983 02/24/1995
2. Principal Piane of Business 2a. Malling Address 4. FEI Number Applied For
21 ?GTI 58‘1779151 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. 5. Cerlificate of Status Desired ] $8.75 Adf!"“’"“"
—“I ;l Fee Required
City & State § City & State 6. Election Campaign Finanging $5.00 May Bs
[El 2_3“! Trust Fund Contribution o Added lo Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
;;l E] E »3‘61 Flarida Statutes O ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SLACK, MARK A. 82| Sioul Adress [P0 Box Number is Nt Acceptanie]
3401 TAMIAMI TRAIL NO. SUITE 205-207
NAPLES FL 33840 8
84| City 85| Zwp Code
FL

11. Pursuant ta tha proavisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namea corporation submits this statement for the purpose of changing its registerad cffice
or registered agent, or bath, in tha State of Fiarida. Such changa was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE _ _ __ e
Clanalire. fyped or printed name of cegisténed ager | and tie f appiacie NOTE Fegistered Agent signaturs required when ranstating DATE
12 OFFICERS AND DIRECTORS 13, AN IONS/CHARNGES 10 OFFICE FS AND DIRE CTOHS N 12
Tt PD [JDELETE T1TILE [OChange  [] Addition
NAME STEELE, LARRY N 12 NEME
sweer aporess | 5459 FALCON LANE 13 SIREET ADDRESS
CITY-ST-2IF W. CHESTER OH 45069 14CITy-SI-2P
TLE VD [JOELETE 21TILE Olchange [ Addilion
NAME WARD, CAROL 22 NAME
seeraocaess | 200 HILLCREST DR. 23 STREET ADDRESS
CITY-$1. 2P CINCINNATI OH 2 4CITY-81-2P
TnE SD [CIDELETE 31TITLE {[JChenge ] Addition
RAME WARD, JOHN 39 NAME
smeerancaess | 200 HILLCREST DR. 33 STREET ADDRESS
CilY-S1- 7P CINCINNATI OH 34 Cy-§1-7P
TILE {IDELETE 41 TITLE [change  [] Addition
NAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
Ciry 51 2P 4401TY ST-2IP
TITLE [IDELETE 51TILE CChange [ Addition
MNAME 52 NAME
SIAEET ADDRESS & 3STREET ADORESS
GIiY-§7-2IP 5.4 CITY-8T-2IP ..
TILE IDELETE 61TTLE [IcChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREE( ADDRESS
Y -§1- 2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 of thgugorporalion ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ¢h chriant with an address.
SIGNATUREy” _NCon A. el @ 0 N J7eclE “,{"ﬂj/% 53 779 1220

€D NAME OF SIGNI

4.
Sy
h-]

CR2E037 (12/95)




