2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N16225

GATEHOUSE DOCK CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business

120 ANCHOR DR
KEY LARGO FL 33037
us

Matfing Address

120 ANCHOR DRIVE
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90389 012 ****6] .25

I

MOORE CR2EOS7 {11/03)
City & State City & State 4. FEI Number Applied For
59-2713601 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSS, EVELYN
120 ANCHOR DRIVE

KEY LARGO FL 33037

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE

Signature. lyped of printed name of registered agent and tile it apphcable.

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE [ Change  [] Addition
A BLACKBURN, MARSH ot
steer aporess | $20 ANCHOR DRIVE STREET ADDRESS
crv-stzp  |KEY LARGO FL 33037 CITY-ST-2Ip
TITLE VP 1 Delete TILE [ Change [ Addilion
e NOYES, BRADLEY A
steer acoacss | 120 ANCHOR DRIVE STREET ADDRESS
orv-st-ze [KEY LARGO FL 33037 CITY-57- 2P
TITLE sD ) petete TITLE [C] Change [ Addition
NAME MOSS, EVELYN™ -~ NAME
STREET ADDRESS [ 120 ANCHOR DRIVE STREET ADDRESS
cmy-s1-zp - |KEY LARGO FL 33037 CITY-ST-2P
e D O Delete e C]Change [ Addition
NAME PAIGE, FRANCIS NAME
streeT aooRess | 120 ANCHOR DR STREET ADDRESS
crv-sr-ze  |KEY LARGO FL 33037 CITY-$T-7IP
TTLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TILE O Delete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-§T- 2

address, with all other like empowered.

At

Evelyn Moss

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachy Z{;Z
SIGNATURE: Z 73

4-28-04

305-367-3232

SGMATURE’AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



