NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Mo

X

FILE NOW: FILING FEE IS $61.25
S

é\ FLORIDA DEPARTMENT QF STATE
“'\‘3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N12259
GREENGATE *Il* CONDOMINIUM ASSOCIATION, INC.

(0)

Principal Place of Businass

Mailing Address

LRI T

B59%5 COLLEGE PKWY 8895 COLLEGE PKWY
SUITE 301 SUITE 301
) F FT.
Eg MYERS FL 33916 us MYERS FL 33919 3. Data Incorporated or Qualified 3a. Date of Last Report
11/26/1985 02/15/1995
2. Principal Place of Business 2a8. Mailing Address 4. FE! Number Applied For
1] 26 650085939 Not Applicable
ite, Apt. #, elc. ite, , ete, iti
Suila, Apt. #, et Suite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
El 28 | Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation has labilty for intangible 1ax under s. 199,032,
[24] 25 26] 3 Florida Statutes 0 ves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| MName
ERICKSON REAUTY. INC. ER‘CKSON. DONN-D 82| Street Address (P.D Box Number is Nol Acceptahle}
13300-23 SO. CLEVELAND AVE
FT. MYERS FL 44907 83
84| City FL a5( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section £1 7.0503,

lorida Statutes.

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —— S - . B
Signature, typed er printad name ol registersd agent and titie f appl cabks INOTE: Rugstered Agen: signature reqguired whar reinstaticgy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG 1N 12

TINE 8D [JDELETE 1 TILE [JChangs [ Agdilion

NAME INIGUEZ, MARGO 1.2 hAME

sraeer aopaess | 13411 212 GATEWAY DR. 13 STREET ADDRESS

CITY-ST-2F FT. MYERS FL 14CITY-ST- 2P

TALE PD CJOELETE 24THLE [(TChange [T Addition

NAME LESNAK, HENRY 22 NAME

sieeeTanoress | 13411 277 GATEWAY DR. 23 SIREET ADDRESS

CITY-ST-2P FT. MYERS FL 2.4CITV-ST-P -

THLE TD [IDELETE 31 THLE [JChange ] Addition

HAME MILEWSKI, EUGENE 32NaME

seeraooess | 13411 GATEWAY DR #222 33 STREET ADDAESS

CITY-§°- 2P FT. MYERS FL 34 CITY-ST-2p

TITLE [CIDELETE 11TITLE Cchange [ Addition

NAME 4 2 NAME

STREET ADURESS 43 STAEET ADDRESS

CITY-ST- 2 44 CITY-57-2P

TITLE [IDELETE S1TITLE [OcChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 §TAEET ADDRESS

CITY-ST-21P 54 CITY-51-21P

TILE [IDELETE 61 TITLE [change [ ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 5T-ZIP

14. 1 do hereby certify that the infermation supplied with this fitin
cerlity that the information indicated on this apnual report or
oath; that | am an officer or director of the o poration or,
appears in Block 12 or Bl

SIGNATURE: /¢,

13 if change:
7 -

g IS voluntarily furnished and does not guality for the exern,

& recaivar or trustee empowered to execute this report as requ
ran an atfachment with an address.

HAly (Leadt A,

PiD TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOH

/.3

ption stated in Section 119.07{3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iired by Chapler 617, Flarida Statutes; and that my name

Dagtire Prone &




