NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N12261 (6)

1. Corporation Name

GREENGATE ** CONDOMINIUM ASSOCIATION, INC.

AR R

Principal Place of Business . Mailing Address
8695 COLLEGE PKWY 86% COLLEGE PKWY
SUITE 301 SUITE 301
. .M FL 33
Eg MYERS FL 33919 E‘[S YERS FL 33919 3. Date incorporated or Qualifiod 3a. Date of Last Report
11/25/1985 02/03/1895
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For
[21] |26 650191633 Not Applicable
ite, Apt. ¥, etc. ite, Apt. #, elc. iti
Suite, Apl. #, et Sufte, Apt. #. et 5. Certificate of Status Desired [1 $8.75 Add.monal
EE[ m Fae Required
Gity & State City & State 6. Election Carmpaign Financing O $5.00 May Bo
?3] a Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This comaoration has liabiity for intangible tax under s. 199.032,
E:I-‘ |25) 29 E Florida Statutes O Yes [dHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at] Name
ER&CKSON. DONN.D . B2] Strecl Addrass (P.O. Bax Number is Not Acceptable)
% ERICKSON REALTY, INC.
13300-23 SO CLEVELAND AVE 8
FT. MYERS FL 33907 84l City FL Iasl Zip Cods

11. Pursuant to the provisions of Sections B17 0502 ang 617.1508, Florida Statules, the above named corporation submits s statement far the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s baard of directers. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

SIGNATURE ) — -—
Signature, typed of printed name of rag stered agent and tit2 if apalicable: (NOTE: Registared Agent signatars récpired when remnstating) DATE 6

12. OFFICERS AND DIRECTORS 13, AODITIONS O ANGES TO OF FICERS AND DIRECTORS IN 12 o

TIME TD [CJDELETE 11TILE [OChange [ Addition g

NAME WILES, PATRICIA 1.2 NAME o

steeet ancress | 13309 GATEWAY DR, #1414 1.3 STREET ADDRESS @

oY -S1- 2P FT. MYERS FL 14 CTY-ST-2P &

TITLE PD [JDELETE 21THILE changs [ Adgiton | O

NAME ECKSTROM, VIOLET 22NANE

sweeranoress | 13399 GATEWAY DR., 115 23 $TREET ADDRESS

CITy-§T-29 FT. MYERS FL 2 AGITY-SI-2P

TITLE SD {")DELETE 31TITLE {(JChange  [[] Addition

NAME AALTO, TAINA 32 NAME

steeT a0DRess | 13391 GATEWAY DR, #123 3.3 STREET ADDRESS

CITY-SE-TiF FT MYERS FL 34, CITY-51-2P

TITLE {J0OELETE S1TITLE Clchange [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GTY-ST-2P 44 CTY-51-2P

TITLE [IDELETE 51TILE [change [ Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-5T-2P

TILE [CIDELETE 51TITLE Clchange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SI-7P 64 CITY-ST-ZF

14. | 0o hereby certify that the information supplied with this fling is volurtarily fumished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; thal t am an officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

’ '  PRESIDENT 138/ G457

L
SIGNATURE: . y
OF SIGNING OFFICER OR DIRECTOR fime Phona F

SIGNATURE AND TYPED GR PRINTED NAI

A AC T



