2000 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # 767942

ntity Name

GOLDENGATE PINEWOOD CONDOMINIUM ASSQCIATION, INC

5459

Principal Place of Business

WEST CHESTER OH 45069

Mailing Address

FALGON LANE 5459 FALCON LANE

WEST CHESTER OH 450691035

2. P

rincipal Place of Business 3. Mailing Address

IR

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90319 009 ****6] 25

LUuua(ia

IR

SLACK, MARK A.
3401 TAMIAMI TRAIL NO. SUITE 205-207
NAPLES FL 33940

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT 'WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1779151 Not Applicable
Zip Country Zip Couniry " ) $8_75 Additional
5. Certificale ¢f Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o = T -|" Name - - s et mwemmm e e e = L

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TOLE PD J Delete TITLE [ chenge [ Acdition | 3
NAME STEELE, LARRY N NAME S
STREET ADDRESS | 5459 FALCON LANE STREET ADDRESS a
CITY-ST-2IP W. CHESTER OH 45069 ) CITY-ST-2IP w

- o
TTLE V0 [ Delzte TITLE [l Changs [ Addition | &
NAME WARD, CAROL NaME
STREET ADDRESS [ 200 HILLCREST DR. STREET ADDRESS
oT-sT-20 | CINCINNATI OH - .. CITY-ST-2P _ )
TILE s [ Delete TTLE (O change [ Acdition
NAME '|WARD, JOHN NAME
STREET ADDRESS | 200 MILLCREST DR. STREET ADDRESS
CY-ST-2P | CINCINNATI OH CITY-ST-2IP
THLE O telete e O Ghange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TLE [Dowenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP \ CITY-§T-2P
TITLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

of the corporation or the receiver or trustee empowered to execute this report
. changed, or on an atlachment with an address, with all other fike empowerpd.

SIGNATURE: AARGWASTEe/E

AReX

/-8 2000

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S13 779-/224

SIGNATUREWAND TYPED OR PRINTED NAME-@F SIGN{NG OF

A OR DIRECTOR Date

Daytima Phong #




