SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE O OR BEFORE 9/17/97: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION " e s Jul 25 1997 8:00am
ANNUAL REPORT ecretary of State
1997 Drwsén OF COF:F‘SORATIONS S C Cl’etal'y Of State
DOCHMENT # (1)

GULF GATE MEDICAL CENTER CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

% LA\ISVRENCE M HANKIN % LAWRENCE M 1l:llfhﬂ*(lN
6128 § TAMIAMI TR 6128 S TAMIAMI TR
SARASOTA FL 34201 BARASOTA FL 34231 00 NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1984 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59‘2817872 Nol Applicable
Sulte, Apl. #, etc. Sulte, Apl. ¥, elc, . $8.75 Additional
EI a 5. Certificate of Status Dasired 0 Feo Reguired
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution (] Added 1o Fees
Zip Counlry 2ip Cauntry 8. This corporation owes or has pald the current year intangible
24 m E E] Parsonal Property Tax due June 30. [ ves M No
9. Name and Addreas of Current Reglstered Agant 10. Name and Addross of New Reglistered Agant
81| Name
HANKIN, LAWRENCE M 82| Sreet Address {P.0O. Box Number is Not Acceptable)
6128 § TAMIAMI TR :
SARASOTA FL 34231 &
84| city FL 85 | Zip Code
11. Purguant to tho provisions of Soctions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Sigrature, typed or prinled name of registared aganl and titlo ¥ applicable {NQTE: Registerad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD L] DELETE 11 TTLE T< oipw O change X Addition
e SCHWARTZBAUM, LEONARD R 12 SEMIAN, DADLD W eni
streer aporess | 6128 S, TAMIAME TRAL 1asmeeTanoness | & [0 ST
CTY-51-2¢ SARASOTA FL 14 LY 8T 2P SAEASOTA, FL. 3423
TIE vSD "] DELETE 21THLE CTChange [ Addition
NAME HANKIN, LAWRENCE M 22 NAME
steeraooress | 100 N PINEAPPLE AVE 23 STREET ADDRESS
oITY-ST-2P SARASOTA FL 2.4 CITY-5T-2P
TNLE TRD 7 DELETE 31 TIMLE [Jchange  [J Addition
WAME LEVENBERG, L. 32 NAME
streevaporess | 6128 S TAMIAMI TR. 33 STREET ADDRESS
CITY-ST- 2 SARASOTA FL 34, CITY-51-2IP
TME 7 DELETE 4 TLE L changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T- 2P
TMLE T oecere 1 TITE TJChange ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CITY-5T- 2P
TE ] DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHrY - §T- 20 i 6.4 CITY-ST-2IP
14. | do heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annugl reporl 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 corporalion of the recelveghor t¥sies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 If ¢ d, or t yith an addrees,

NATURE REQUIRGD: i scamtrliolor gy azz - 156S

SIRMNATIIDE.

CR2EQ37 (4/97)



