2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

k]

DOCUMENT # N0OG615

1. Entity Nama

GULF GATE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Apr 03,2006 08:00 AM
Secretary of State

Mailing Addrass
% LAWNRENCE M

Principat Place of Business

% LAWRENCE M HANKIN
5120 S TAMIAMI TR
SARASQTA, FL 34231

G130 5. TAMIAM! TRL
© SARASOTA FL 34231

HANKIN

DO NOT WR]TE IN THIS SPACE

IR TARTEA IR

CTT LA 03022008 Ng Chg-NP CR2E037 {11/08)
4, FEtNumber Applied For
. 55-2817872 Net Appiicabls
- " $8.75 addvionat
e — = $. Certificate of Status Dasired O Feo Required

B. Name and Address of Currgnt Reglstered Agent

HANKIN, LAWRENCE W
5128 S TAMIAMI TR
SARASOYA, FL 34231

DO NOT WRITE
IN THIS SPACE

3. The ahove named entity submits this statement for The purpose of changing & registered office or registered agent, ar both, In e Statg of Fiorida. | am famifiar willh, 20d adcapt

the abligations of registered agent,

SIGNATURE

Sonaturs. yoed of printed ntres of regislered agerd &g Ue if appticable {HOTE: Reptererad AQent MOnaNre regured wivah Tenstanng) DATE
NN A :'n' a

Fillng Fee s $61.25 9. Elrction Campaign F.lnanc:np $5.00 May Be {38 %‘2"‘36“333‘? . 420 51

Due by May 1, 2006 Trust Fund Contritiution. Addad to Fees “” ' ""3
10. CFFICERS AND DIRECTORS - — -
T(TLE PO
RAME BRUS, MARK H )
STREET ADORESS | €128 S, TAMIAMI TRAIL -
CrhY-51-28 SAE({\SOTA, FL 34231
TITLE vsD
NAKE HANKIN, LAWRENCE M
STREEL AQURESS [ 100 N PINEAPPLE AVE _ B -
CATY-5T-7P SARASOTA, FL e e =
TiLE TRO
HAVE LEVENBERG, L.
STREETADDHESS | 6128 S TAMIAMI TR. -
CaY-ST-7P SARASOTA, FL 34231 DO NOT WR!TE
TITLE TS
NAME SEMIAN, DAVID W ; N THlS S pAC E
STREET ADDAESS | 6130 S TAMIAMI TRAIL
CITY-SL-20F SARASOTA, FL 34231
e
RAME
STREET ADDRESS
CiTY-§T-219
TMMLE
NAME -
STRLET ADDRESS
LiTY-5T-2F

12. l haraby cestify thal the infarmation supplied with this [

el the corparation or the receiver or trustes em
changed, ar an an attachin

SIGNATURE:

¢

A/

ndg doas nat qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further cestify that the information
Indicatad on this repon ot supplamenial repon 18 trug and accurate and that my signature shall have the same logal aftect as tf meda under aath; that | am an oificer ar ditactar
powered 1o execute this report as required by Chapter 617, Florida Statulss; and thal my name appears in Block 10 or Dlock 113
ith an address, with alfother ke ampowered.,

73 3/30/06 (240 gaa-1res

SIGKATURE AND TYPED Oft FRINTED HAME OF SlGNTNG UFHCEH QR DRECTOR

Oayvrme Prone 1




