FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION a7

FLORIDA DEFARTMENT CF STATE
Sardra B. Mortham

ANNUAL REPORT

§
1 996 \;:"'~‘-"'°.ht“9€f
DOCUMENT # NO6615 (1)

1. Corporation Name

GULF GATE MEDICAL CENTER CONDOMINIUM ASSOCIATION

N 0GR

Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Businass Malling Address
% LAWRENCE M HANKIN % LAWRENCE M HANKIN
6128 5 TAMIAMI TR 6128 § TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorparated or Qualified 3a. Date of Last Re%or‘l ]
2 01/23/199
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 25 53817872 ot el
Suite, Apt. &, etc. 1e, Apt. #, et
uite, Apt. #, etc Suite, Apt. 4, elc 5. Cortifcate of Status Desied 0 $8.75 Agduional
El ;l Fee Aequired
City & State | Cty&Slate 6. Election Carmpaign Financing 0 $5.00 May Be
23 2§| Trust Fund Contribution Added to Fees
Zp | Country L Country 8. This corparation has liability for intangiblg tax under s. 199.032,
m ) m 3o Flonds Stat tes 0] ves Wono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerell Agent
81| MName
HANKIN, LAWRENCE M (83 Shoct Aol (P.0. Box Nurmber is Not Acceptable)
6128 S TAMIAMI TR
SARASOTA FL 34231 83

lﬁ Ty FL ssl Zip Code

11, Pursuant to the provisions of Seclions §17.0502 and 617,158, Florda Statutes, the above named corporation submits this statement for the purpose of changng its registered office

or registered agent, or both, in the State of Florda, Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE /_‘_’___ﬂ_fd!’:" Mo LAwWlEneE Mo . H3196

Signaluee, tyfed of prcted nJ‘w o ringrhet | a gl it apph bl Firrtt Feambred Adi i gnatote el o it ngi ) DATE T : ; &

12. OFFICERS AND DIRECTORS 13. AODTIONSGHANDE S 10 O FICE RS AND LIRE G [rgs I 1y [0
TITLE PD [JOELETE 1 TINE [JCnange ] Addition ZO{
NAME SCHWARTZBAUM, LEONARD R 12 NAME s
smeer aoceess | 6128 S. TAMIAM! TRAIL 1.3 SIREL] ADDRESS o
Gy -T2 SARASOTA FL L4 CHTY- ST 2P &
WILE V5D [CIDELETE 21 TLE [JChange [ Addition  |©
HAME HANKIN, LAWRENCE M 29 NAME
STREET ADDRESS 1m N HNEAPH-E AVE 23 STREET ADDRESS
CITY-5T-21 SARASOTA FL 2 40Ty ST-2P
L TRD [1DELETE F1TILE [C)Change [} Addition
AN LEVENBERG, L. 12 NAME
STREET ADDRESS 6123 S TAMlAMI TH 33 STREET ADDRESS
CiTy-87-2F SARASOTA FL 34 CITY-51-21P
TLE [CIDELETE 41 BILE [JChange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2P 44 017-ST-1IF
TITLE [CIDELETE 51 TINLE [Qchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-S1- TP 54CIV-8T-2P
TITLE [JDELETE 61 TITLF [Johange  [[] Addition
NAME §2 NAME
STREET ADDAESS 6 3 STREE | ADORESS
CITY-§T-2IF 64 O TY-ST-1IP

14. | do herety certiy that the information supplied with this fling is voluntarily furnished and does not qualify for the exempton slated in Section 1 19.07{3)(k). Florida Statutes. | further
certify tha! the information incicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an offcar ar dractor of the corporation or the receiver or inghtee empowerad (o execute 1his repor as required by Chapter 617, Florida Statutes: and that my namg
appears in Block 12 or Block 13 changed, gg on an attachiment with gihddress

T . —
SIGNATURE: — R ____%/5/5__67 _GY- 933 IS6S

OF SIGNING OFFICER OR DVIECTOR N B cre ¥

~SiGHATURE AND Tepeer R FRINT T

Ve




