.

- FILED
ANNUAL REPORT

Secretary of State

. hvzo'os NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

PngNE MENT # N24720 05-02-2006 90161 048 ****g]1.25

» enil me

GATEWAY GREENS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address a "

24307 WALDEN CENTER DR, 243071 WALDEN CENTER DR, ' AUU77s 7 ?

STE 300 STE 300

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

e —— LA ETI AR FRAEAEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

65-0040944 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?i-;fqﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name .
HASTINGS, VIVIEN K rawies — [rggd M! ana c!gmgﬂ g"’&el{_[—c
24301 WALDEN CENTER DRIVE Street Address (P.C. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34134

30506 N.Hoseshoe. Drive ,Suite 275

Nafes FL | S04

8, The above named entity submits th se of changing its registered office or rEETstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of register;

SIGNATURE \ﬂ.\"“ %L.LSS' A \ D ‘0‘0
arslﬁauent and titia if applicable, (NOTE: Aegistered Agent signature required when reinstating) DAIE‘ v
I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Foes Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD 5] Detete TME e CBef Change [ Addition
NAME GISLASON, ROBERT NAME Nince Sar do
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS [\ \ L, 1O Spoon bt Lane.
omy-sT-2P | BONITA SPRINGS, FL 34134 CY-STIF R, MYERS , EL 33913
MOLE PD Delete TITLE Change [ Addition
NAME MANT, RICK X N Adnan Pfeffer B
STREET ADDRESS | 24301 WALDEN CENTER DRIVE sresT anoness | V2540 Venicua DH Ne
orv-st-2p | BONITA SPRINGS, FL 34134 ar-si2k | B .Muers , EL 339 (3
TINE STD Delete THLE Treg. = Change [ Addition
NAME KEITH, SYLVIA w NANE Creorqe \Nader ¥
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | {2_( ( Ea_'\f\_oma ?O‘\.Y'd‘e_ LOJ\Q_,
or-st-z¢ | SUN CITY CENTER, FL 33573 oS | Ed. Muers, B 23913
Tt D R et Tme . - ciﬂ Change [ Addition
HAME PROBE, LARRY NAME M Kestucez )
STREET ADORESS | 12010 ROSEMOUNT DR. STREET ADDRESS 1206 Lan ks Dvine
CITY-ST-2P FT.MYERS, FL 33913 CoY-sT-IP e Myets, T 22Ql32
TIME D w Delete TITLE ND ) C@l Change  [J Addition
NAME LORENZ, PAUL HAME ’Pa.u\ lorenz-
STREET ADDRESS | 12032 BRASSIE BEND, UNIT 101 STREET ADDRESS | 2 15 1D Resemount Druve
civ-s-zP | FT. MYERS, FL 33913 omY-ST-7IP T o MieYs ,  Bu 33U3
MLE wem TITLE * @ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or diiector
of the corporation or the receiver or trustee empowered to execute this report s reéquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

¥
' &7



