FILE NOW:.FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 0’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State ) Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 767942

1. Corporation Name

GOLDENGATE PINEWOOD CONDOMINIUM ASSOCGIATION, INC

02-10-1999 90061 013 **#%6] 25

Principal Place of Business Mailing Address

5459 FALCON LANE 5459 FALCON LANE
WEST CHESTER OH 45069 WEST CHESTER OH 45069 )

Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed

2.
[24] 26] 04/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . u .| |»pplied For
(22] 27 581779151 - i’ % T [Not Appiicable
City & Stat City & Stat, iti
—| ke ae hd e 5. Certifcate of Status Desired O $8'75 Adq|t|onar
23 ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ IE‘ E‘ E?o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLACK, MARK A. 82| Street Address (P.O. Box Number is Not Acceptabie)
3401 TAMIAMI TRAIL NO. SUITE 205-207
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this smterﬁeht for the purpose of. cha_rn.gipg its'ragistered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. I-hereby accept the appaintment as, registared
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. R R R R i RN RS A S

SIGNATURE
Signature, typed or printed name of registared agent and litlke if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELETE 11TME N CChange [ Addition
NAME STEELE, LARRY N 12 NAME
sreeTanoress| 9459 FALCON LANE 13 $TREET ADDRESS
CITY-ST-2IP W CHESTER OH 45069 14 CITY-§T-2ZP
TILE VD (] DELETE 21TME [IChange [ Addition
NAME WARD, CAROL 22 NAME
smreeranpress| 200 HILLCREST DR. 23 STREET ADDRESS
CITY-ST-ZP CINCINNAT! OH 2.4CITY-ST-2P
TITLE SD [ DELETE 31TME : ] Change —~ (] Addition
name .. [ -WARD, JOHN 32 NAME
smeeraopress| 200 HILLCREST DR. 33 STREET ADORESS
omv.si.ze ~ | CINCINNATI OH 34, CITY-ST-2ZIP
TME {7 DELETE 41TILE [JcChange [ Addition
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADDRESS AR
CITY-$7-2IP 44 CITY-ST-ZP K TS
TMLE [ DELETE 51 TITLE
NAME 52 NAME
SYREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-2P
TITLE [ DELETE 6ATITLE . 1 - [JChange  [JAddition
NAME 6.2 NAME - - ' ' -
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP ' 6.4 CITY-5T-ZP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual.report or supplegiental 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 the corporation of4he i stee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g an attach ith an address, with all other like empowered. :

CR2E037 (11/98)

SIGNATUR SN, SRR 7EELE /-18-%7 737197220
L PEDSH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ' (aytima Phone #




