FILED

2008 NOT-ESS“’EE;E’P(&%I;PORATION May 02 2008 8:00 am

' . Secretary of State

DOCUMENT # N20603 05-02-2008 90131 003 ****61 25
1. Entity Name
CENTER GATE ESTATES VILLAGE CONDOMINIUM
ASSOCIATION, SECTION VII, INC.
Principal Place of Business Mailing Address '
4920 FRUITVILLE ROAD 4520 FRUITVILLE ROAD ) R
SARASOTA, FL 34232 US SARASOTA, FL 34232 US A ' !
e AT G AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apptied For
L 65-0017286 Not Applicable
Zip - Couniry Zip Gountry 5. Certificate of Status Desired O ?g-gesquﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
MA-CON, INC. N
4920 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiffe it applicable. (NOTE: Registered Agent signature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B¢ " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0 O oelete TITLE [JChange [ Addition
NAME* COX, GARY NAME
STREET ADDRESS | 4549 LAKE VISTA DR. STREET ADDRESS
CITY-S1-21P SARASOTA, FL CITy-S1-21P
TITLE PD O Delete TITLE [ Changa [ Addition
NAME DONAHMUE, MICHAEL NANE
STREET ADDRESS | 4580 LAKE VISTA DRIVE STREET ADDRESS
CITY-51-21P SARASOTA, FL 34233 CITY-5T-2IP
TTLE vSsD [ Delete THLE [OJcChange [ Addition
NAME STEARNS, ROBERT NAME
STREET ADDRESS | 4567 LAKE VISTA DRIVE STREET ADDRESS
Ciry-gr-21p SARASOTA, FL 34233 CciTy-s1-21P
TITLE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-219
TITLE s O Delete TITLE [ Change  [] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP )
TITLE ' 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cify-$1-21F CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 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: ___ay— Y. (o CAHRY L. ZIX o ;&/Jé/ @4)343. 2

SIGNATURE ANGFAPED OR PAINTED NAME'OF SIGNING GFFICER OR DIRECTOR 7 Date Oaytime Phone #- —




