FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N32253 (9)

1. Carporation Name

GREENGATE "VI* CONDOMINIUM ASSOGIATION, INC.

AP

Principal Place of Busmess Mailing Address
8695 COLLEGE PKWY ?95 %GE PEWY
[SI FEIE hy—— U
FT RYERS FL 3319 FT MYERS FL 339194889 Y] ToTOuattod 13 Dba T 8&6 ;
us Us 2 ale“?cicir?})% ted or Qualifie e. Dale 7053?'1' por
2. Principal Place of Business 2a. Mailing Address 4. FE! Numﬁer Applied For
’;l m 1304m Not Applicable
Suite, Apt. #, otc Suite, Apl. #, slo. N ) $8.75 Additional
22 6 5/ /7; 3/9 2—7| 5-;‘, 27K 3 yor §. Certificate of Status Desired x Feo Requied
City% State City & State 6. Etection Campalgn Financing $5.00 May Be
z—3| 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under . 198.032,
2_4| Eﬂ E‘ ;1 Florida Stalules O3 Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON' DONALD 82 Sirest Address (P.0. Box Number is Not Acceptable)
ERICKSON REALTY, INC.
13300-23 S CLEVELAND AVE 8
FT MYERS FL 33907 4] Gty FL 85| Zip Code

11, Pursuant (& the provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is repistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i am farmidiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CORPORATION FLOIOR DEPARTVENT OF STATE Feb 28 1997 8:00am
ANNUAL REPORT

CR2EO37 (9/96)

SIGNATURE __
Slgnature, typwd or printed namé of registered agent and title If applicable {NOTE: Registered Agent aignature requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T eLete LY TILE LJ Crange ] Addition
NAME SANDS, BILL 1.2 NAME
strest appness | 13311 GREENGATE 621 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL LACITY-§1-2P
T SD T DELEE 21TMILE LF Change L] Acaition
HAME PAISLEY, KEVIN 22 WAME
swertancress | 13311 GREENGATE, STE 828 2.3 STREET ADDRESS
EITY-51- 2P FT. MYERS FL 2.8 CITY-5T-2P
e 10 [ oECeTe 3N TITLE [ TChange  [_J Addition
HAME PADDISON, EMMETT 32 NAME
seeeranohess | 13311 GREENGATE 613 33 STREET ADDAESS
CITY-51-2IF FT. MYERS FL 34.6TY-SY-2IP
TILE LT oELETE 41TNLE [J Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
ENY-ST. 2P 4 44 0TY-ST-2IP
TILE 7 peLeTe 5.1 11LE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2P 54 CITY-§7. 2IP
TITLE LI e 6.1 TIMLE L] Change ™ L Addition
NAME 6.2 NAME
STREET ABDAESS §.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-7P
14. | do hereby certify $hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature hall have the sarme legal effect as If made under oath; that
| am an ofhcer or director ¢! the corparation gr the receiver or trustee empowered to executa this report as raquired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 n attachment with an address.

o

SIGNATURE: 2 Lt FBATGEAAL SHuds  FPoES 1w/ 9T (Eed e <2k

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Uaytme Proms # 0055604

—



