2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N09301

1. Entity Name

HEADQUARTERS AT GATEWAY LAKES BUSINESS PARK

ASSOCIATION, INC.

Principal Place of Business

C/0 FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071

Mailing Address

(/0 FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 3301

400423

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90003 045 ****61 25

ARG AW AR

03262007  chg-NP CR2E037 (12/06)
City & State______ City & State 4, FEI Number Appiied For
- 85-0270989 Nat Applicable
Zp Country Zp Country 8. Cenificate of Staws Desired ] Eg-;fqm“b““'
6. Name and Address of Current Rngishr.sd Agent 7. Name and Address of New Registared Agent
ARGENTI, ROBERT e

C/O FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity 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
Signature, typed or printad name of registered agent and title it appicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
Filing Foa Is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME P O detete TITLE Ol crange £ Addition
NAME DUNLEAVY, DAVID NAME

STREET ADDRESS-1- 216 N-UNIVERSITY DRIVE, SUITE 212 STREET ADDRESS

cmy-sT-2¢ | CORAL SPRINGS, FL 33071 CITY-ST-21P

TiTLE VP 1 velete TITLE Clchange [ Addition
NAME ARASI, JOHN M NAME

STREET ADDRESS | 3553 SW 10TH ST STREET ADDRESS

amY-57-7F | POMPANO BEACH, FL 33069 oITY-5T- 2P

e ST’ O Deite TmE ST W Crange [ Acition
NAME GIHREND, HAROLD NAME gb“ Ao D

STREET ADDRESS | 3400 GATEWAY DRIVE STREET ADDRESS | B w0 HTMY DR

ome-S-2F | POMPANO BEACH, FL 33069 City-ST-21 mep pte BEpcd, VL. 3=k

hILE O Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2

TITLE O Deiete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2 CITY- 81- 7P

12. | hereby certify that the intormation supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
gCEIVEr O Jysiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= a0

Blaelo7 s 793Ry

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an attachkper

Date Daytime Phone #




