FILE NOW: FILING FEE 1S $61.25 FILED

1997 acretary of Siate Secretary Of State

DIVISION OF CORPORATIONS
PQGUMENT # (6)

GREENGATE "I" CONDOMINIUM ASSOCIATION. INC.

MR BRIV

Principal Place of Businoss Mailing Address
8695 COLLEGE PKWY 8695 COLLEGE PKWY
SUITE 301 SUITE 301
FT. MYERS FL 33919 FT. MYERS Fi. 339154869 ‘
us us : 3. Dale Incorgerated of Qualified  + 3a. Dale of Last Report
1/25/1985 03/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0191633 Not Applicable
Suite, Apl #, elc. Suite, Apl. 4, etc. " ) N $8B.75 Additional
régl ;I 5. Cerlificate of Status Desired Fae Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may 8o
;ﬂ m Trust Fund Conlribution Added to Fees
Zip Couritry Zip Country 8. This carporation has liability for Intangible tax under s, 199,032,
24 E] m E}] Fiorida Statutes CIves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name :
Equcurer  Pruaw T,
ERICKSON, DONALD . 82 Suge) Address (P.0, Box Number is Not Accapliabie)
% ERICKSON REALTY, INC. e LQUEKSor  RESLTT, /XE.
83
13300-23 SO CLEVELAND AVE Be95 Coececs fung— ST Ioe
FT. MYERS FL 33907 - -
84| City 85| Zip Code
Fri My e/ FL [*|3%
11, Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authodized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURL L
Signane typed or prinlod name of rejfisiared agent and tlle Il applicable {NOTE Regislared Agent signalure requined when relnstating} DATE

12, OFfICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e TD £ DELETE 1.1 TTLE [Jchange [T Aodition

HAME WILES, PATRICIA 5.2 NAME

sieeer aporess | 13391 GATEWAY DR., #114 1.3 STREET ADDRESS

eTy- 5121 FT. MYERS FL 14 CIY-§1- 2P

TIRE PD ] DELETE ZATILE - pe T Changs T Adaition

Name ECKSTROM, VIOLET 2NNE - pRaD TOyLen

sineb1 aoness | 13391 GATEWAY DR, 115 vasmertaviess | A3 BY CRrEwAn [ - /2

QY5128 FT. MYERS £L sanmvste | BT MYyrce/, e FP09

TILE [ [ DELETE 31 THLE " Change ] Addition

NAKE AALTO, TAINA 32 NAME

staeeranoness | 13391 GATEWAY DR, #123 33 STREET ADDRESS

CY-S1 2P FT MYERS FL 44, CITY-51-2ZP

TITLE L] DELETE A1TILE [T Changs ] Agdition

NAME 4.2 NAMg

SIREET ADDIRESS 4.3 STREET ADDRESS

CITY-51-2p 44 CITY-ST- 2P :

MLE ] oELETE 51 TIILE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CHTY- ST-2IP 5.4 GITY-ST- 2P

TILE 7 DeLETE &1 TILE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- 7P l B4 CITY-ST-2P

4. | do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated In Section 110.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenital annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.
’

CORPORATION FLORIDA DEPARTIENT OF STATE Feb 28 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

SIGNATURE: bt lhrrre)) 12}32@)3’1?&%7/@”7,&’%!&27?5 W hT_ (Gu)i87- 245/

O TYPED OF PRINTED NAME OF BIGNING OFFICEN OR OIRECTOR | ol OORE:

T EANATURE



