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FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION Q58
ANNUAL REPORT (AR

1998 R4 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQB6615

1. Corporation Name

(1)

GllJLF GATE MEDICAL CENTER CONDOMINIUM ASSOCIATION

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

OO A

28]

% LAWRENCE M HANKIN % LAWAENCE M HANKIN 3. Date Incorporated or Qualified
6120 6 TAMIANE TR 6128 § TAMIAW TR
GARASOTA FL 342 - SARASOTA FL 34231 -
4. FEl Number Applied For
__ 592817872 Not Applicable
z. Princlpal Place of Business 2e, Mailing Address 5. Corlficate of Status Desired ' $5_75 Acditional
?1-1 26', Foe Required
Sulte, Apt. #, eic. Suite, A, 4, elc. 6. Elsction Campaign Financing $5.oo May Be
;I 27 Trust Fuhd Contribution Added to Foes
City & State City & Stale 7. Is this nanprofit corporation a homeowners association?

Yos [:] No

Zip Country

28]

SRE

Zip Country

20 50]

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax dus June 30. Yes No

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HANKIN, LAWRENCE M
6128 S TAMIAMI TR
SARASOTA FL 34231

81| Name

82| Street Address (P.Q. Box Numbaer is Not Acceptable)

84| City

FL_I asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

; bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dirsctars. | hereby accept the appoiriment as registerad
agent. | am familiar with, and eccept the obligations of, Section 817.0503, Florida Statues,

CR2E037 (10/97)

QIGNATIIRE:

indicated on this annual report or supplemental annual report s frus and ascurate and t € !
officer or director of the corporation of the receiver ot trustee empowarad 10 exacute this repart as required by Chapler 617, Florida Stetutes; and that my name appears In

Block 12 or Block 13 # changed, or on an atlachment with anyaddress.
Do M i
N . 3 [ N » o

SIGNATURE LAWRELICE M HAa VKD 4fglo¢
Sighature. typed or printed nama ol registered agent and tilie |1 applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 oecere 11TMLE [Jthange [T Addition
NAME SCHWARTZBAUM, LEONARD R 1.2 NAME
smerTaporess | 6126 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 1.4 C0TY-§T- 2P
e VvSD L] DELETE 21 TIILE [V Change ] Addition
NAME HANKIN, LAWRENCE M 22 NAME
smeeTanpress | 100 N PINEAPPLE AVE 23 STREET ADORESS
CY-ST-2¢ SARASOTA FL 2.4 CI1Y-5T-2P
e TRD ] DELETE 81 TILE [Tchange  [J Addition
HANE LEVENBERG, L. 3.2 NAWE
smeeranoress | 6128 S TAMIAMI TR. 3.3 STREET AODRESS
CITY-ST-21P SARASOTA FL 34.CITY-5T-2P
{ e~ e 1) LT DeCETE 41T . O change T Adaition |.

NAME SEMIAN, DAVID W 4.2 NAME
smeeranoaess | 6130 S TAMIAMI TRAIL 4.3 STREET ADDRESS
CITY-S1- 21 SARASOTA FL 4ALTY-ST-2P
HTLE LJ DELETE 51 THLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| oy-st-2e 5.4 CITY- §T-21P
TIME L] oELETE &.1TITLE O change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CIY-ST-21P
14, { hereby certify that tha information supplied with

thls filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

J/5/0g

al my signature shall have the same legal effect as if made under oath; that | am an

QY. 922 - 1IS6 S~




