NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

767942

(6)

GOLDENGATE PINEWOOD CONDOMINIUM ASSOCIATION, INC

Principal Piace of Business

Mailng Address

FILED
Feb 05 1997 8
Secretary of

‘00am
State

R AR AR

5459 FALCON LANE 5459 FALCON LANE
WEST CHESTER OH 45069 WEST CHESTER OH 450681035
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1983 02/16/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
?‘l] 26 58'1779151 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, stc. " ) $G'75 Additional
2—2-I ?ﬂ §. Cerlificate of Status Desired ] Fee Required
City 8 State Cily & State 6. Flestion Campaign Financing $5.00 May Be
?3—| z_sl Trust Fund Cantribution Added to Fees
Zp Country Zip Country B. This corporalion has liability for intangible tax under . 199.032,
24 |25] |26] 30] Florida Statutes Clves X No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SLACK, MARK A. 82| Strest Address (P-O. Box Number Is Not Accepiable)
3401 TAMIAM! TRAIL NO. SUITE 205-207
NAPLES FL 33540 83
84| City 85| Zip Cods

FL

SIGNATURE __

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both. in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Sighature typed o rinted name of rgd-siurud agent and litle i apnhcablo

{NOTE; Registared Agent signature required when reinstating}

DATE

1 am an officer or director of the cor
appears in Block 12 or Block 13

chmant with an address.

L= AARRY W STEE LE

information indicated on this annual repp- or supplemental annual report is true and accurate and that my signature shall have the same lepal effsct as it made under oath; that
aivor of trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

/~285-97  Si3 779-i220

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11TME O change LT ddiion | g5
KAME STEELE, LARRY N 1.2 NAME ~
streeT aooREss | 5458 FALCON LANE 1.3 STREET ADDRESS §
oTY-S1-2 W. CHESTER OH 45089 14 CITY-ST-2P &
TIILE VD [T oeLETe 21 TLE [Jthange [T Addition |O
NAME WARD, CAROL 2.2 NAME

sireer anoress | 200 HILLCREST DR. 23 STREET ADDRESS

OfTY-5T-21P CINCINNAT! OH 2.4 CIY-ST-2P

TITLE SD [T oeue 34TINE [Jchange ] Addition
NAME WARD, JOHN 32 NAME

sireeraociess | 200 HILLCREST DR. 33 STREET ADDRESS

Ciry-§1-28 CINCINNATI OH 34, EITY-ST-2F

MiE [J oeLEie 41TILE LI change ] Addition
hAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LT -SI- 2P 44 0I1Y-81- 2P

T CT DELETE 5.3 TMLE T[] Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2IF 54 CTY-51-2P

TINE [T DeCETE 61 TIELE I change ] Addition
NAME 6.2 NAME

STREE] ADDRESS 6.3 $TREET ADDRESS

CITY-S1-7P 6.4 CITY -ST- 2IP

14. | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone 4 AATRBO0




