‘2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
: AL | . - Apr 13,2005 08:00 AM
DOCUMENT # NO6615 TN Secretary of State

1. Entity Name
GULF GATE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business __ Mailing Address

% LAWRENCE M HANKIM % LAWRENCE M HANKIN
5128 S TAMIAMI TR 5130 S. TAMIAMI TRL
IR
03312005 No Chg-NP CR2EQ37 (10]03)
DO NOT WRITE IN THIS SPACE T AorRd o
59-2817872 Not Applicable

5. Cortif : $8.75 additional
Cerlificate of Status Desired ] Fes Required

gﬁa%Ks[NfALGYmFE}IgEv DO NOT WRITE
SARASOTA, FL 34251
’ ' IN THIS SPACE

8. Tha ahove named entity submits [hIS stalement for the purpose ofchanging |1s reglstared office or reglsterad agent, or bath, in the State of Florida. [ am fam:har thh and accept
the obligations of registered agent.

SIGNATURE — z e =
Signature. typed or printed nama of ragTslered sunm and Hle ¥ applicatia. [NQTE: Registersd Agent signaluse reculred whan reinstating) DATE
Filing Feo is $61.25 %. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. 1  Addedto Fass
10. OFFICERS AND DIRECTORS S -
TITLE PD
NAME BRUS, MARKH IO ~
STREET ADDRESS | 6128 S. TAMIAMI TRAIL 14 y?@?ﬁ”g “? o mq
Gr-SIP | SARASOTA, FL 34231 » AEA-80107-D06 B1.25
TITLE V8D
NAME HANKIN, LAWRENCE M - - T -

STREET ACDRESS | 100 N PINEAPPLE AVE
eny-§r-p SARASOTA, FL

TITLE TRD
NAME LEVENBERG, L.

STHEEY ADCRESS s | TR.
CIry-St-11p ZLZ:AS;?'IXI’?'TMQm DO NOT WRITE

T o "IN THIS SPACE

NAME SEMIAN, DAVID W
STREETADDRESS | 6130 S TAMIAMI TRAIL
CITy-ST-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CiTY.ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the informatlon supplied with this fiing does not qualify for the exernplion stated in Sectlon 119.0753){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trusiee empowered topxecute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachm ith an addrass, with all oljfer like empowered.

SIGNATURE: A e " 4/8/05’ /99[1)?,;2;1.-*/5?3{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phong #

Davib Y SEMIAY 7%



