. FILED
20O N Ot ANNUAL REPORT oM Apr 13,2007 8:00 am

DOCUMENT # N0300000404 1 ecretary of State

1. Entity Name 04-13-2007 90161 042 ****61.25
THE GATEWAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address --
2574 S, VOLUSIA AVENUE 2574 S.NOLUSIA AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
PSP AR
HE K S Uolumip Gue. [N S, OaluNie Gue

Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-Np CR2EQ37 (12/06)

City & State — City & State 4. FEl Number Applied For

S Goae Cike, ! anmog Ctke, ¥ 20-0451173 Not Appiicable
’523"7 8 2 - Country ngéﬁ Li) 5_ JOUMW 5. Certificate of Status Desired O gg';esq;f:dmona‘
‘BJ. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na .
WANAMAKER, JOHN Koot Codraca
2574 S. VOLUSIA AVE Stiget Address (P.0. Box Number is Not Acceptabls)
359 As R = Uolasia Qo

ORANGE CITY, FL 32763

Ocacas Otk FL | %359 ¢»

8. The above named entity submits this statement for the purpose of changing its registered office or regis@ agent, oL bdih, in the State of Florida, | am familiar with, and accept
he obtigations of registered agent.

SIGNATURE :jf'_ﬂk/ C(/j_//(/lf—"— Z/ -/ / - 07

Signatufe, typed of printed nama of registared agent and e if applicable. INCTE: Registarad Agent signature requirad whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MGR “B Delete TILE Peregide (3 Change [} Addition
NAME WANAMAKER, JOHN NAME

Sead Tallvaor

STREET ADDRESS | 2574 S. VOLUSIA AVE STREETADORESS | N s e . U olust G

CITY-ST-2IP ORANGE CITY, FL 32763 ONY-ST-2P L o n ke L AL R

L 0J Delee e U sce oo s idinX O Change [ Addition
NAME NAME BRow\y Qo s

STREET ADORESS STREETADDRESS [ 1¢ S Ugﬁnm A Qs

CITY-ST-2P CNY-ST-ZP = ke Gl DAL D

TE O Defete TITLE T’c,qq'fohqé“ [ change  [JAdaition
HAME NAME ~Ton\ &% vy,

STREET ADDRESS SIRETADORESS |~ &8 <, Uolosty

CITY-ST-2IP CITY-ST-2IP Scamas  Cile ;\ 3nLa

THLE O Delete e Q) ~J [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CIry-S1-zIP

TLE O pelete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-8T1-2P

TInE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustes empowered 1o exacute 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 attachmant with an address, wi other like empowered.

SIGNATURE: j‘m,@m———— 4“ //"57

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayiima Phang #




