T

FILED

' 2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N23293

1. Entity Name

GATEWAY OFFICE/TECH CONDOMINIUM ASSOCIATION

04-24-2006 90430 022 ****61.25

IV, INC.

Principal Place of Business Mailing Address

4824 SW 74 CT 4824 SW 714 CT 40080555

MUAMI FL 33155 US MIAMI, FL 33155 US

e S AR ACRRR RN
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FE! Number Applied For

65-0027882 Not Applicable

Zip Couniry e Country 5. Centificate of Status Desired ] Eeaezfq lﬁf:dm""a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MILLER, DEBBY
4824 SW 74 CT
MIAMI, FL 33155

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE
Signature, typed o printsd name of ragistered ageni and tile if applicable. {NCTE: Ragistared Agent signature rpquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Flerida Department of State
10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change [ Agdition
NAME | MILLER, DEBBY NAME
STREET ADDRESS | 4824 SW 74 CT STREET ADDRESS
ciry-sT-2P - | MIAMI, FL 33155 CITY-ST-2
e k.| DS [ petete TITLE ] Crange ] Agdition
NAME WYLDE, KEITH NAME
STREET ADCRESS | 4806 SW 74 CT. STREET ACDRESS
CITY-8T-2iP MIAMI, FL 33155 CITY-ST-2P
TIMLE [ pelete THLE ] Crange  [-3-Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-27
TITLE O pelete TIMLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2iP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1O execu%_tnhis repont as renquired by Chapter 617, Florida Statutes; and tha) my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report i
of the corporation or the recgiver g
changed, or on an attachmgt it

SIGNATURE:

th all other Ike

pawered.*

///?/0(0 So5-2uy-Gei}

SIGNATURE AND TYPED OR pmmrb f"E OF SIGHING OFFICER OR DIRECTOR Cais Daytime Prone #




