FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT #  N32253 )

GREENGATE "VI* CONDOMINIUM ASSOCIATION, INC.

Principat Piace of Business Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

G OGN

0095 COLLEGE PRWY 8695 COLLEGE PKWY 3. Date Incorporated or Qualified
STE X0 STE 310
FT MYERS FL 33919 FT MYERS FL 33919 -
us us 4. FE| Number Applied For
65-0130400 Not Applicable
2, Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Deslred m| $3-75 Addltional
;1—| ;J Fee Required
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m -2?' Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m m Parsanal Pigperty Tax due June 30. Yez [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MSON. DONALD 82| Streat Address (P.Q. Box Number is Not Acceptable)
ERICKSON REALTY, INC.
13300-23 § CLEVELAND AVE 83
FT MYERS FL 33907 TR T Gode

FL ®

11. Pursuani to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slghature, typed or printed name of registerad sgent and lite f appicable. {NOTE: Registered Agen signaiura required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PD L) eLETE 117TLE LI Change LI Addition | =
NAME SANDS, BILL 12 NAME lg
streer aooress | 13311 GREENGATE 621 1.3 STREET ADDRESS
CTY-S1-21P FT. MYERS FL 1ADITY-ST-2P ﬁ
TIE T3] L peLEte 217MLE [T change L] Addition [©
NAME PAISLEY, KEVIN 22 NAME
seeranoness | 13311 GREENGATE, STE 628 2.3 STREET ADDRESS
CTY-§T-2IP FT. MYERS FL . 2. ACITY-ST-2P
TIE 10 I edete 31 TILE [Jchange [ Addhiion
NAME PADDISON, EMMETT 3.2 NAME
sreer aporess | 13311 GREENGATE 613 3.3 STREET ADDRESS
CiTY-5T-2P FT. MYERS FL 34.0TY-8T-2IP
TITLE [ DeLere 417MLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP
mMLE L1 oELeTe 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [ DELETE 6.1 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on this annuat
officar or director ¢
Block 12 or Block

CSISRIATIIO ™.

aporl or supplomental annual report is true and accurate and |

14. | heraby certlly that the information supplied with this fiing does nat quality for the exemﬁnion staled in Section $19.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; thal | am an
elvar or Justae empowered 10 execute this report as required by Chapter €17, Flonida Statutes: and that my name appears In

§d, or on an tlachme‘yn address.
£ ONAS Gt A

T B A WS~



