FILED

Apr 29,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90260 033 ****6]1 .25

DOCUMENT # N04000000995
1. Entity Neame
GATEWAY LAKES COMMERCE CENTER ASSOCIATION,
INC.
14009830

Principal Place of Businass Mailing Address
1171 SE 8TH AVE, STE 1 111 SE 8TH AVE, STE 1
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e S RO OIETER R

Suita, Apt. #, atc. Suite, Apl. #, etc. 04262005 Chg-NP CR2EC37 (10/03)

City & State City & State 4, FEI Number Apptied For

Q- O\ %11 Not Applicabie
ap Country Zie Couriry 5. Certificate of Stalus Desired O g:';;quﬁ:’:;"‘ma'
6. Name and Addresas of Current Registared Agent 7. Name and Address of New Reglstered Agent
N .
RYAN, ARCHIE J IIf ™ Plaride. Wosk Qm\%g. RS
7 DANIA LVD Sireat Addrgss (P.C, Box Number is Not Acgaptab;
TOH?IED FLOOF? EACH B é\o . \Mowaersei, .t QXD
DANIA BEACH, FL 33004 a
Ci ' ZipCod
Torah Sorings. FL | %%

8. The above named enlity submits this statement for the purpase of changing its registered office or registered ageﬁ:. or both, itthe Stats of Florida. | am familiar with, and accept
the abligations of registered agent,

[N

SIGNATURE MM Ul &3\03

Signature. typed or p-‘md%mkw ‘and title if appicabia. (NOTE: Registerod AQent sgnatue requied wher renstatingh DATE
Fising Foo Is $61.25 ) 8. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME - “t . _@ O petete TME O Change [ Addition
RAME \ro ¥ £ SO ande e NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2F CIY-ST-2IP
e SQ B . [ pelete ng [JChange [ Addition
NAME & .\ cdson-VL P NAME
smeetaomess |\ \ =% Ao &y Std STREET ADDRESS
oTY-ST-2P 3.\. Owderdets e 99y y» CITY-ST-2P
TITLE ) ) [ pelete TINE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2F
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$T-2IP
e O elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-s1-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certity that the information
indicated on this report o supplemantal report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustoe empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that rmy name appaars in Block 10 or Block 17 if
changed, or on an attachment with an address, svith all other like empowered.

SIGNATURE: ,‘{é/ﬁ %7 Scorr 5. @4\1!0,;051 7/.’ 7/0-5/ I5Y-S63 4972

SIGNATURE AND TfE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayumne Phone #




