FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1622

1. Cerporation Name

GATEHOUSE DOCK CONDOMINIUM ASSOCIATION,INC.

Principal Place of Businass

Mailing Address

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90042 023 ****6]1 .25

| MR IS V0 IO TS A A 12
. 4 5 48 8
5460 - 90042 - 73 .
N I

26]

3. Date |ncoa>a£ted or Qualifed

120 ANCHOR DR - 100 ANCHOR DR
KEY LARGO FL 33037 426
us KEY LARGO FL 33037
Us . . .
2. Principal Place of Business 2a. Mailing Address

08/06/1

21]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI e s '27' - 59-2713601 . Not Applicable
City & State City & Slate iti
_1 ity ity 5. Cortifcate of Status Desired 0 $875 Adqlhonal
23 E Fee Required
Zip Country Zip Country 6. Eloction Gampalgn Financing $5.00 may Be
;] : E‘ . g‘ [?;' Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
izl iy Moocos
BLACK, JANE 82| Strest Addrass (P.0. Box Muirber is Not Acceptable) T
100 ANCHOR DRIVE. :
#157 83 120 :
Anchor Drive
KEY LARGO FL 33037 34| City 85| Zip Code
- Key Largo FL ?
Y g 33037

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in th
agent. | am familiar with, and accept th i

ns of,

; 17.0503, Florida Statutes.

1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te Fiorid?5 Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y~32-99

Signature, typed or printad name of registered agent and title if applicable. {NOTE: d Agent required when rei I°) DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ol
me PD. ‘ CI DELETE 1ATME : CiChangs  [JAdditon | T
NAME WIESEMANN, ROBERT S 12 NAME o
sreetaooress| 100 ANCHOR DR 476 1.3 STREET ADDRESS i
av-stze | KEY LARGO FL 33037 1ACTY-ST-ZP &
TITLE vD [J DELETE 24TILE [JChange [ Addibon | ©
NAME EGAN, PATRICIA 22 NAME
streetaporess| 100 ANCHOR DR 476 2.3 STREET ADDRESS
amv.stze | KEY LARGO FL 33037 . 2 4 CIV-ST-ZP e
TME TD ‘ ] DELETE 31TME CChange [ Addition
NAME SCHULTZE, EDWARD 32 NAME
swreeranoress| 100 ANCHOR DR 476 33 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 34, CITY-ST-ZIP
TITLE S ) [ DELETE 44 TMLE CjChange [ Addition
NAME MOSS, EVELYN 4 2NAVE :
street aopress| 100 ANCHOR DR 476 43 STREET ADDRESS
arv.stze | KEY LARGO FL 33037 44CITY-ST-2P
TME ] DELETE 51 TME [JChange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-sTze 54 CITY-ST-ZP oo o
me. .. |. ] DELETE 6.1TME *CChange - [J Addition
e T[T 62 NAME :
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-Z . o G4 CITY-5T-2P

14. 1 hereby cenlify that the information supplied
indicated on this annual report or supplement,
officer or director- of the corporation or the r
Block 12 or Block 13 if changed, or oh an

SIGNATURE:

SIGNATURE REQUIRED

this filing does not gualify for the exemption stated In Section-119.07(3)(1), Florida Statutes. | further certify that the information
repo:ﬁnd accurate and that my signature shalf have the same legal effect as if made under cath; that | am an,

exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

305 367-323>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23~ _‘)

D Daytime Phons #



