2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N29380 : : Jan 18, 2008 08:00 AM '
Secretary of State

1. Entity Name s P b
COL]RTYARD VILLAS AT CENTER GATE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4086-B CENTERPOINTE PLACE 4086-B CENTERPOINTE PLACE
SARASOTA, FL 34233 SARASOTA, FL 34233
01042008 Nao Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE I N TH |s s PAC E 4, FEI Number Applied For
' 65-0096394 Mot Applicabie
5. Cerificate of StatusDesred ] 98+19 Additional

Fee Raquired
8. Nams and Address of Current Registersd Agant [

MILLER, GERTRUDE - - - Do~ NOT WRITE -

41681 CENTER POINT CIR.

SARASOTA, FL 34233 ' IN THIS SPACE |

8. The above named entity submis this statement for she purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept

the obligations of registereo agent.
: ' e /-14-0%
smmuneﬁ_Gi.Lﬁg@_e_mLi&ﬂ-__wa , Y-0
b (NOTE: Registerad Agont signature rscurac when ransiatng) DATE

Signaturs, typad o prntad name of agern and tie f appl.

Filing.Foe is $64.25 9. Election Campaign Financing $5.00 may Ba

Due by May 1, 2008 Trust Fund Confribution, O Added {o Fees '
10, OFFICERS AND DIRECTORS ‘
me vD . : '
NAME KURLANDER, JUDY |
STREET ADDAESS | 4183 CENTER POQINT CIR. .
CITY-ST-2IP SARASOTA, FL 34233
TITLE D TS

R

NAMEE MILLER, GERTRUDE 01 "{'?""‘f7'§j%'§-'~ 'P'ﬁ%"ﬁ%i"l‘?"?‘ BTN
STHCET ADDRESS 4181 CENTER POINTE CIR. L BT !_I:-U JEENN i:J Wl
CriY-sT-2P SARASOTA, FL 34233
TME T
NAME MATSES, JOANNE
STREETADDRESS | 4132 CENTER CIRCLE vv
CITY-5T. 2P SARASOTA, FL 34233 DO NOT RITE

NAME HARTMANN, JOAN
STRESTADDRESS | 4171 CENTER POINTE CIRCLE
CiTY-57-2P SARASOTA, FL. 34233

we  |n ’ IN THIS SPACE

TmE 5

NAME STACHEL, PAT
STREETADDRESS | 4004 CENTER CIRCLE {
LRY-ST-2P SARASOTA, FL 34233

TME ’
NAME
STREE ADDAESS

5

Cry-si-2p . ‘

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor! or supplkemental report is true and accurate and that my signature shail have the same legal eflect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aif other like empowered, § H

~ Jasn Nartmanm

-

SIGNATURE: A S7s# A 2;4,%@ in. /% R09F P4 37 /-5 SEE
?; uRe / < Dats

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




