FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

A F ok e ok
DOCUMENT # N20603 04-24-2006 90361 020 61.25
1. Entity Name
CENTER GATE ESTATES VILLAGE CONDOMINIUM
ASSOCIATION, SECTION VI, INC.
Principal Place of Business Mailing Address . b“ “‘ J $ot
6146 CLARK CENTER AVE 6146 CLARK CENTER AVE
SARASOTA, FL 34238 IS SARASOTA, FL 34238 US
v s IEECDERN ML AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE} Number Applied For
65-001 7286 Not Applicable
2ip [ Country Zip Country 5, Certificate of Status Desirad r $8.75 additional
_ — . , - | ) i —! ——FeeRequired’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANAGEMENT CONCEPTS OF SARASOTA COUNTY
6146 CLARK CENTER AVE Street Address (P.O. Box Number is Not Acceplable)
SARASCTA, FL 34238

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed o¢ prinled name of regislared agenl and nlle if applicable. (NOTE: Registeraa Agenl Signalure required when rginstating) DATE
Filing Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Centribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ] Detete THLE [ Change [} Additian
NAME COX, GARY NAME
STREET ADDRESS | 4549 LAKE VISTA DR. STREET ADCRESS
CITY-ST-ZIP SARASOTA, FL CITY-ST- 2P
TITLE PD O Delete TILE (J Change [ Addition
RAME DONAHUE, MICHAEL NAME
STREET ADORESS | 4580 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-21P
TITLE V8D O Delete TITLE I change [ Addition
NAME STEARNS, ROBERT NAME
STREET ADDRESS | 4567 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-§T-21P
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O Detete TILE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-§T-21P
TILE [ Delete TILE [J Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplie
indicated en this report or supplemental repart
of the corporation or the receiver or trusts

(th this filpg does not qualify for the exemptions centained in Chapter 119, Florida Siatutes. | further cerlify that the information
wue angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY-14-0 gy Tz

, -
5|GNA'rur‘E AND TYPED BREAINTED WAME OF SIGNING OFPCER OR DIRECTOR Date Daylime Phare %

\



