2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16225

1. Entity Name

GATEHOUSE DOCK CONDOMINIUM ASSOCIATION,INC.

FILED g
Apr 28, 2001 8:00 am &
ecretary of State

04-28-2001 90004 035 ****g1 25

Principal Place of Business Mailing Address
120 ANCHOR DR 120 ANCHOR DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
us : us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2713601 Not Appiicable
Zip Country Zip Courtiry i ) $8.75 additional
5, Certificate of Status Desired O Fee Required
— . 6. Name and Address of Current Reglstered Agent . —: .- — -] - - .+ 7.-Name and Address of New Registered-Agent-- - = - * |~-
Name
Street Address (P.0. Box Number is Not Acceptable
MOSS, EVELYN ress ( ptable)
120 ANCHOR DRIVE
KEY LARGO FL 33037 _ _
City ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nema of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MLE VPD [ Delete THTLE O change T Addition | &
=]
NAME WIESEMANN, ROBERT § NAME =
STREETACDRESS | 120 ANCHOR DRIVE STREET ADDRESS [
CITY-ST-7IP CITY-$T-7P b
KEY LARGO FL 33037 |
TNLE PD ; [J Detete mE [ Change [ Additin &
HAME SCHULTZE, EDWARD NAME
STHEET ACDRESS | 120 ANCHOR DRIVE STREET ADDRESS
crv-si-2f | KEY'CARGOFL 33037 ~~  — ~em e e el OTYSST-IP S ) e~ R - —
TIILE sD O Delete TITLE [Jchange [ Addition
navE MOSS, EVELYN Nave
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
CTY-STZP | KEY LARGO FL 33037 cir-s1-2¢ .
TITLE [ pelete TITLE D Ol Change [ Addition
NAME \ NAME %)31096’ Francis .
STREET ADDRESS STREET ADDRESS Anchor Drive
CITY- ST-2P CTY-S1- 7P Key Largo, FL 33037
TINLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TNLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-87-2IP CITY-ST-ZIP
12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and aceurats.and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachent with an address, with all other ke empowered.
P % of = Managing Agent 4-20-~01 305-367-
SIGNATURE: X %n) /M7 REQUIREST291n9 29 67-3232
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone #




