L E——————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ r";“%q} FLORIDA DEPARTMENT OF STATE
CORPOHATION i Sandra B. Mortham
ANNUAL REPORT Secretary ol Gtate.

DIVISION OF CORPORATIONS

1996 pe
DOCUMENT # N16370 (1)

1. Corporation Name

GATEWAY CONDOMINIUM ASSOCIATION, INC.

I

AR

Principal Place of Business Mailing Addross
1530 THUMB POINT DRIVE C/0O SAMUEL T. VIVIANO
FT. PIERCE FL 34949 1530 THUMB POINT DRIVE
us FT. PIERCE FL 34948
Us 3. Date Incorporated or Qualfied 3a. Date of Last Repont
08/14/1986 06/26/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Numter Applied Far
21 26 59-278634 1 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e A S, A0L #, el 5. Certificate of Status Desired O $8.75 Add_mona!
’a 5} Fee Reguired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Teust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |26] [30] Florida Statutes 0 ves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
VW'ANO. SAMUEL T. 62! Strect Address (P.O. Box Number is Not Acceptable)
1530 THUMB POINT DRIVE
FT. PIERCE FL 34949 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for te purpese of changing its registered office

h or registerad agsnt, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registeredt agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 3 . . R _— i . o L o L

y Stgrature, tyaed or prinled nanie of registared agant ana fie if 2ppl cal k. (NOTE Fiegisterest Aganl sigeal e e whe raansliing’ DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O OFF 1ICE RS AND DIRECTORS M 17 o
TITLE PTD [DELETE 11TMLE [FChange  [7] Addition g
NAME VIVIANQ, SAMUEL T. 12 NAME 5
sreet anoress | 1530 THUMB POINT DRIVE 13 STREET ADDRESS a
CIFY-571-2 FT. PIERCE FL 140ITY-51-2P &
THLE VPO [CIGELETE 21TILE Ochange  [Taddiion | O
NAME BARTH, BAROLD 2.7 NAME
seernoress | 1530 THUMB POINT DRIVE 23 STRELT ADDRESS
QITY-5T-21F FT. PIERCE FL 2 4CITY-§1-2p
TILE OFLETE ATTILE [] Change Addition
HAME elWﬂNa- Samuvet. 1 .IH:D 32 NAME .
STREET ADDRESS w’5° STEWART ROAD 3.3 STREET ADDRESS
CITY-ST- 7P Me DonNacd pﬁ- | SOS 7 34 CIIY-S1-2P
TTLE [JDELETE 41T1LE = [Jchange [ Addition
NAME 4 2 NME =00 ||:I__]_ T g
STREET ADDRESS 4.3 STREET AODRFSS ;E:EID ;{?b“'ﬂl 057--007
CITY-§1-2P 44CTY-S1- 2P el
TITLE [CJDELETE 59 TITLE [ Change ] Addition
NAME 57 NAM(
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 54 0iTY-ST-21P
TIFLE CIDELETE &1TILE ] Change Addition
NAME 6.2 NAME ?e
STREET ADORESS 6 3STHEET ADDRESS ?Or
CITY-5T-21P B4CTY-51-2P -

14. 1 do hereby certify that the information suppled with this filing is voluntarily furished and does nal qualify for the exermplion stated in Section 119 07(3){k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemdntal annual report is true and accurate and that my signature shall have the same lega! eNect as if made under
oath; that | am an cfficer or directar of the ghrporation or the recgiver br trustee empowered to exacute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed,Jor on an allachyment yity an address.

gt 2.
SIGNATURE: _ R340 7 A

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER yf ﬁne’c}j’éﬁ o T T T Bary " Dajtme PRono K
P i " N A ’




