FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ‘
ANNUAL REPORT W

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

GREENGATE *IV* CONDOMINIUM ASSOCIATION, INC.

N18980 (5)

Principal Place of Business

Malling Address

Feb 26 1998 8:00am
Secretary of State

FL

13351 GREENGATE BLVD. G/0 ERKKEOW REALTY 3. Date Incorporatsd or Qualified
FT MYERS FL 30819 8695 COLLEGE PARKWAY #310 01[231_1937
us FT MYERS FL 33519 -
Us 4, FEI Number Applied For
6500309380 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desirad | $3-75 Additional
21 ;s] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, eto, 8. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added to Fees
Ciy & State City & State 7. Is this nonprofit corporation a hormeawners assoclation?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
-2_4] ?S.I ;] Personal Property Tax due June 30. j vas [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
ERICKSON REALTY. INC 82| Street Address (P.O. Box Number is Not Acceptable)
ERICKSON DONALD |
8695 COLLEGE PARKWAY #310 83
FT MYERS FL 33910 4| Ciy 85] Zip Code

11. Pursuani lo the provisions of Sections $17.0502 and 617.1508, Fiorida Statutaes, the sbove-named corporation submits this statement for the purpose of ¢ A
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

hanging Its reglsterad

SIGNATURE Signature, typed o printed name of regestered agant and title If applicable. (NOTE: Ragisterad Ageni signaiuta requirad when relnsialing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD ~ X DECETE 11 TILE FD [ Change 3 Addition
NAME QGORDON, ROBERT 1.2 NAME LY, Do ep o

streevapoRess | 13351 GREENGATE BLVD, #426 asmeerooress | 7 DT &7 Green Yo Blup W

Ciry-§7- 2P FORT MYERS FL 14 CATY-ST- 2P 7 WY ks -

e VO TR TELEE 21TME [¥7 ! Py T Charge L Additin
NAME SNYDER, JEAN 22NAME Bonfan/ jjonkCHs

smecranoness | 13351 GREENGATE BLVD #417 sasmeaonss | /3 35/ CACEHCArE Jevo- /7

CITY-§T-2P FT MYERS FL T 2.4 CIFY-ST-29 fZ; Myeas, Ft 32%9 w -

TITLE STD DELETE 31 TITLE T Change Addition
NAME DODD, JEAN 32 NAME HiLEn pourx _

sweeTaporess | 13351 GREENGATE BLVD #418 sasmeeraniess | 7335/ CIUEEN enrz gL~ £24

CITY-ST-2P FT MYERS FL sorvstze | BT Mg, e 33979

TITLE L3 DELETE 41 TMLE L Change [ Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TITLE 7 oELETE 51 TITLE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-11P 5.4 CITY-5T-ZIP

TME T DELETE 6.1 WITLE T Change [T Addition
NAME 6.2 HAME

STREET ADDRESS 3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-5T-217

14, | heraby certirg
indicaled on |

Block 12 or Block 13 if ¢

SHENATIIRE-

)2 O0F Gl w332~ L 20

that the Information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Stetutes. | further cartify that the information
is annusl reporl or supplemantal annuat report is true and accurate and that my signature shall havé the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receivar or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

h j:ﬁmem with apyaddress.
. Ry : i TN s
A i

CR2EG37 (10497)



