FILED
 NOT-FOR-PROFIT CORPORATION 7 7303 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # yo6615 e 04-07-2003 91037 019 ****6] 25

1. Entity Name

Gulf Gate Medical Center Condominium
Association, Inc.

30051181

2. Pripcipal Place of Business B 3. M7iling Address .
¢/o Lawrence M Hankin c¢/o Lawrence M Hankin
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. ) .. : DO NOT WRITE IN THIS SPACE
6128 8 Tamiami Trail 6130 5 Tamiami Trail
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 59-2817872 Not Applicable
Zi M i Countr it
|542 31 Courtry 23‘3&2 31 Uy 8. Certificate of Status Desired 1 ?eaelggq lﬁ::lecgtlonal

7. Name and Address of Current Reglstered Agent

Name

Hankin, Lawrence M

__Street Address (P.O. Box Number is Not Acceptable) . ____

6128 S Tamiami Trail

City Sarasota FL. 5‘853”1?‘

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgnaturs, typed or

nted name cf regisiéred agant and litle if applicabla. {NQOTE: Regislsred Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

srerscoess | DRUo» MARK H

CITy-§1-2 é%gsgtg?mffm§455'ilil

e VSh

NAME HANKIN, LAWRENCE M
sweeTanofess | 10 N Pineapple Ave
CITY-S$T-2P Sarasota, FL

TITLE TRD

NAME LEVENBERG, L

SIREETAODRESS | 6128 .§ Tamiami. Trail —  _ . .
olry-S-2¢ Sarasota, FL 34231

TMLE TS

NAME SEMIAN, DAVID W

STREET ADDRESS i .
CiTY-ST-7P gé%gsgtg?m%‘imﬁ 455?11
TTLE
NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I he;reby certify_that the information supplied wi't_h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CR2E037B (12/02)

attachrment with an address yith alt oth(r like empgvered,
* . '] 2 -
SIGNATURE: éswv M | David W Semian i/ jos  (941)922-1565




