2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0OO000002927

1. Entity Name

THE GATES OF WESTSHORE, A CONDOMINIUM, INC. FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
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8. The above named enlity submits this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and actept

the obligalio%em.

by ?

SIGNATURE
Signature, typed of prnted name of registered agent and taie if appkcatla, W-sww Agan| signawre required when renslating) CATE
_ 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Amended AR i5 $61.25 - Trust Fund Contribution. O Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS L 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
JILE TD et THILE [ Change [ Addilion
NAME WHITE, BRANDEE NAME
STREET ADDRESS | 4419 WEST FIG STREET STREET ADDRESS ( lj
CITY-§7-7IP TAMPA, FL 33609 oiIY-§I-2P
TITLE Leer—" 3 ,.) O petete (1T \ (O Change [ Addition
NAME WILLIAMS, TRAVIS NAME
STREET ADDRESS | 4415 WEST FIG STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-S1- 2P
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NAME - CoDF a_' [ 3 NAME
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2p
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | heraby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapler {19, Florida Statutes. | further certity thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same jegal sffect as il made under cath; thal ! am an officer or director
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