2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767942 o Feb 05, 2001 8:00 am
1 EniyName Secretary of State

GOLDENGATE PINEWOOD CONDOMINIUM ASSOCIATION, INC 02.05.2001 90065 050 “H+g1 25
Principal Place of BL_jsiness Mailing Address
5459 FALCON LANE . 5459 FALCON LANE
WEST CHESTER OH 45069 WEST CHESTER OH 45069 uvu l._d VY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Far
58—1779151 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

© e e R St o SN E [T - e e e s - - mame—erw = F&8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SLACK, MARK A. Street Address (P.O. Box Number is Not Accepiable)
3401 TAMIAMI TRAIL NO. SUITE 205-207
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistared agent and title if appliceble. (NOTE: Registered Agant sighalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TITLE : CJChange [ Addition
NAME STEELE, LARRY N ' NAME
sTREET ADCRESS | 5459 FALCON LANE STREET ADDRESS
CITY-ST-21P W. CHESTER OH 45069 CITY-ST-2IP
TIMLE VD O Delete TILE [ Ctange [T Addition
NAME WARD, CAROL NAME
steeeT ooress | 200 HILLCREST DR. L STREET ADDRESS oo R,
cmy-sT-2F | CINCINNATI OH CITY-ST-2IP
e SD O Delete e ClChange [ Addition
NAME WARD, JOHN NAME
sweer aooress | 200 HILLCREST DR. STREET ADDRESS
CITY-ST-71P CINCINNATI OH CITY-S7-ZIP
TILE [ oelete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O Dpeletz TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certiy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusjbe empowered 10 exegUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddress, with all o
SIGNATURE: ___ SIUKEEASR UIRED /~R27-0f 3573 779-1220

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

&

CR2EO37 (10/00)

.



