FILE NOW: FILING FEE IS $61.25 FILED

CIVISION OF CORPORATIONS

1997 P
DOCUMENT # N16370 (1)

1. Corporation Name

GATEWAY CONDOMINIUM ASSOCIATION, INC.

NGO

Principal Place af Business Mailing Address
1530 THUMB POINT DRIVE G/O SAMUEL T. VIVIANO
FT. MERCE FL 34949 1530 THUMB POINT DRIVE
us FT. PIERGE FL 34949-3567
us 3. Date Incorporated or Qualified | 3a. Dat630f Last Report
08/14/1986 f30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;6] 59'27863‘” Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc.
e AP ¢ P 5. Cortificate of Status Desired O 38'75 Addltional
22 Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 5e
23 ;a-l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has Fability for intangible tax under s. 199.032,
24 E‘ ;9—| E] ‘ Florida Statutes Myves o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VMANO. SAMUEL T 82| Street Address {P.0O. Box Number is Not Acceptable)
1530 THUMB POINT DRIVE
FT. PIERCE FL 34949 83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typec of prvied rame o' registarad Goant and titke d applicable (NOTE: Reglsierat Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR[..CTORS N 12
TIILE PTD T[] oeLete 11TILE [T crange [ Addition
HAME VIVIAND, SAMUEL T 1.2 HAME
st anoress | 1530 THUMB POINT DRIVE 1.3 STREET ADDRESS
CITY-S1- 29 FT. PIERCE FL 14 CATY-ST- 7P
TITLE VD T bELETE 21TITLE L] change [ Additian
NAME BARTH, HAROLD 22 NAME
sweerapcaess | 1530 THUMB POINT DRIVE 2.3 STREET ADDRESS
GITY-S1-71P FT. PIERCE FL 2. ACTY-ST-2P
THLE D T DELETE 31 TILE [ Change T_] Addition
NAME VIVIANO, SAMUEL T I 2.2 NAME
sreeraomness | 1430 STEWART ROAD 3.3 STREET ADORESS
CITY-51-2¢ MCDONALD PA 15057 3.4 CITY-ST- 2P
TITLE TJ oeceTe 41TMLE [J Change [ Addition
HAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI1. 2 44 CTY-5T-2P
TILE ] DeLete STTILE [J Charge  [L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CTY-5T- 2P §.4 CITY -5T-2P
THLE 7 DELETE £.1 TITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST 2P 6.4 CITY -5T- 7P

14. | do hereby certify that the infarmatian supplied with this tiling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemantal aneuaal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that
| am an officer or direclor of the corporalion or the receiveref trustee empowered to execitte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha n.an attathment with an addres|

SIGNATURE: AW 11T ///Z/f7 42 5% 3805

" SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #  OGTO0B30

CORPORATION Ry, rromoRoeaENT OF STare Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)



