2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N09301 ‘
1. Entity Name

HEADQUARTERS AT GATEWAY LAKES BUSINESS PARK
ASSOCIATION, INC.

Principal Place of Business

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

T I Miiling Address ez -
- C/0 FLORIDA TRUST REALTY, INC. '

210 N UNIVERSITY DR, STE 200 .
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 A
Secretary of State

MR

01142008 No Chg-NP CR2EQ037 (4/06)

Applied For
Not Applicable

4. FE! Number
65-0270989

8. Certificate of Status Desired

a 58.75 Additional
Fee Requirad ‘

6. Nama and Address of Current Registsred Agent

ARGENTI, ROBERT

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

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Ivped of Drioisd nar of reGitened 26t an0 tite i appilcabile (NOTE: Reglsienid AQSNt BIJNANNE eCUBG When reinstainNg) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Funa Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TITLE P
NAME DUNLEAVY, DAVID
STREET ADDRESS | 210 N UNIVERSITY DRIVE, SUITE 212__ - —— e - —— e e
CY-ST-7P | CORAL SPRINGS, FL 33071 _ UDoppoEIIEls o o
e VP 02/06/00-8001H-0E3 BLES
NAME ARASI, JOHN M
STREET ADDRESS | 3553 SW 10TH ST
CTY-ST-ZIP | POMPANC BEACH, FL 33069
e ST .
NAME GOMHREND, HAROLD
STREET ADORESS | 3400 GATEWAY DRIVE
CITy-ST-2IP POMPANCQ BEACH, FLL 33069 DO NOT WR'TE
TITLE
o IN THIS SPACE
STREET ADDRESS
CIFY-ST- 2P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | herehy certify that the information supplied with this filin

| he . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 receiger or trugtes e ered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f :

changed, or on an attachmenl,with ith all other like empowered. i

SIGNATURE Loy S 1
) 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Datw Daytime Phone ¥ |




