2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # N20603 « ot ecretary of State

1. Enfity Name
CENTER GATE ESTATES VILLAGE CONDOMINIUM 04-12-2005 90134 043 =761 25

ASSOCIATION, SECTION VI, INC.

Frincipal Place of Business Mailing Address
5766 BRONX AVENUE . 5766 BRONX AVENUE
STE A STE A ,
SARASOTA FL 34231 SARASOTA FL 34231
us us
/%6 (1t (yazi, Lot o Ol (oo,
Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)

ty & State City & State 4. FEI Number Applied For
W> o - )&A’.A A s P p - 65-0017286 Mot Applicable

3939[95% fj;gg’ ! 62& 5 & Z?"gﬁ_ 5. Certificate of Status Desired O ?EBE gg‘;?:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem

- T - T T — T|""Name — R -

MANAGEMENT CONCEPTS OF SARASOTA COUNTY

5766 BRONX AVENUE : Stre? Address %O 20)( NuEber isfot Accep!algle) 22

STE A = 4

SARASOTA FL 34231 L
) PV EVE B FL | 82335

8. The above narned entity submits this statement for the purpose of changing its regtster(d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signalure. typed of pinted name of registered agent and tije if applicabie. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 16
TIFLE D O pelete TLE [ Change ] Additicn
NAME CCX, GARY NAME
STREET ADDRESS | 4549 LAKE VISTA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST- 2P
TITLE PD O Delete TITLE [ change [ Addition
NAME DONAHUE, MICHAEL NAME
STREET ADDRESS | 4580 LAKE VISTA DRIVE STREET ADDRESS
CITY-57-21F SARASOTA FL 34233 CITY-ST-2IP
THLE VSD s mem mmm—eme o — — W Dolete —— B NI D . i [ Change  [RAdditicn-~
A WHITE, RAYMOND A STEARNS ) ROBERT _
STREET ADDAESS | 5778 LAKE BREEZE COURT . STREET ADDRESS TOTLAKE VISTH D VE
cry-si-op - |SARASOTA FL 34233 CITY-5T1-Z1P ARASOTHA FL 34233
TILE [ Delete THLE [J Change [ Aodition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21F CITY-ST-2PP
TITLE g KRS [ Dalete TITLE [ change 7] Addition
NAME ) ) NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mg, K G ‘///OS' GY1-937 553

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICE;IOR DIRECTOR Daytira Phone 4




