2007 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT

FILED

DOCUMENT # N22200

1. Enlity Name

PILGRIMS GATE CONDOMINIUM ASSOCIATION, INC.

Feb 05, 2007 08:00 AM i
Secretary of State

Frincipal Place of Business

5001 FiLGRIMS PATHWAY
APARTMENT A
TAMPA, FL 33611 US

Mailing Address

5001 PILGRIMS PATHWAY
APARTMENT A
TAMPA, FL 33611 US

DO NOT WRITE IN THIS SPACE

DRI IETR G

01262007 Na Chg-NP CR2E037 (4/08)
4, FEI Number Applied For
50-2871048 Not Applicabig
$8.75 Additional

5. Ceitificate of Status Desired I

Fee Required

6. Name and Address of Current Reglstered Agent

FERWERDA, MAUREEN
5001 A PILGRIMS PATHYWAY
TAMPA, FL. 33611

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sighature, typed of printed hame of registared agent and L4 it appbeabla, {NOTE: Ragistored AQant signatura requited when rainstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be  HOOOn0E2405E
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees 02/14207-20014-021 B1. 25

10. OFFICERS AND DIRECYORS

TMLE TD

NAME FEWERDA, MAUREEN

STREET ADDRESS | 5001 PILGRIMS PATHWAY #A

GITY-§T-2IP TAMPA, FL

TITLE PD

NAME NOBLE, CHRIS

STREET ADBRESS | 5001G PILGRIMS PATHWAY

CITY-ST-2tP TAMPA, FL 33811

TITLE D

NAME FERWERDA, RAYMOND K

STREET ADDRESS | 5001A PILGRIMS PATHWAY \A’

CITY-ST. ZIP TAMPA, FL 33611 DO NOT RITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-ZP

TINLE

NAME

STREET ADDRESS

CITY-ST-IP

THLE

NAME

STREET ADDRESS

CIty-gr-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empowered 1o exagute 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 adcrass, with

rMé ermpow

Maureen Ferwerda

1/30/07 813 248-4971

SIGNATURE: 242/

SIGNATURE AND TYPED OR PRINTED NAM:

ING OFFICER OR DIRECTOR

Data Daytma Prons &




