e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
N e

1. Entity Name

GATEHOUSE DOCK CONDOMINIUM ASSOGIATIONINC. 05-09-2002 90034 014 *7761.25
Principal Place of Business Mailing Address
120 ANCHOR DR 120 ANGHOR DRIVE
KEY LARGO FL 33097 KEY LARGO FL 33037
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2713601 Not Applicable
Zi t Zi it
® Country w Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
—_ e el - - - Name. - . =~ - : ’ N T
MOSS, EVELYN Street Address (P.0. Box Number is Not Acceptable)
r
120 ANCHOR DRIVE
: KEY LARGO FL 33037
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delets e O] Change [ Addition
NAME WIESEMANN, ROBERT S HAME
sTReeT anoress | 120 ANCHOR DRIVE STREET ADDRESS
om-s1-2e IKEY LARGO FL 33037 CITY-ST-ZIP
FITLE - . |PD [ petete TITLE I change [ Addition
NAME SCHULTZE, EDWARD NAME
STRET a00ress | 120 ANCHOR DRIVE STREET ADDRESS
CITY-8T-2P KEY LARGO FL 33037 § Cn-st-zp ) o . ]
e SO T - [ oelats TITLE [ Change [ Addition
NAME MOSS, EVELYN NAME
STREET ADDRESS {120 ANCHOR DRIVE STREET ADDRESS
cr-st-2p - IKEY LARGO FL 33637 CITY-T-7IP
Tme D 7 Delete TiLE D crangs [ Addition
NAME PAIGE, FRANCIS NAME
sTReeT aookess 120 ANCHOR DR STAEET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TNLE 7 Detete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-ST-7IP
12. [ hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attac nt wign an address, with all other ike empowered.
Z ﬂv}g‘%&b’f’: EvelynMoss 4-22-02 305-367-3232
SIGNATURE: St PP TGS RIS L e DT

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER Of DIRECTOR [aT e

aiTroE el

CR2E037 (9/01)




