G

-

FILED

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N39664

Apr 23,2007 08:00 A
. Secretary of State

1. Eruty Name

GATEWAY CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

381 MANSFIELD AVENUE 381 MANSFIELD AVENUE
STE. 500 STE. 500
PITTSBURGH, PA 15220 PITTSBHRGH, PA 15220

DO NOT WRITE IN THIS SPACE

02162007 No Chg-NP

RERETANBTREEIE MV

CR2E037 (4/06)

4, FEI Number
65-0240350

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

§. Name and Address of Current Registerad Agent

ROYCE, RAYMOND W E3Q.

4400 PGA BLVD.

STE. 800

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerec agent. or baih. in tne Stale of Florida. | am famihar with, and accept

1he ogligations of registered agen.

SIGNATURE
Sgrane. lyped O phnied nams of registered ager! and L el appicabe (NOTE- Regisierea AQent Signalufe 1¢Quircd wnen re-siat * gy DATE
Fi“l‘lg Fee is $61.25 9. Election Campaign Financing $5.00 May Be UDDHHEI? :'jf: Bﬂq
Due by May 1, 2007 Trust Fund Contritrution. Added to Fees ey | el .
y May 1 05/04/07-80026-011 51.25

0. QFFICERS AND DIRECTORS
TITLE PD
NAME WRIGHT, THOMAS D

STREETADDRESS | 381 MANSFIELD AVE., STE. 500
Ciy-S1-2p PITTSBURGH, PA 15220

TLE VD

HAME POSNER, HENRY JR.
STREETADDRESS | 381 MANSFIELD AVE., STE. 500
Ory-s1-2p PITTSBURGH. PA 15220

THILE IS8T

NAME HENSLER, JOHN F

STREETADDRESS | 381 MANSFIELD AVE., STE. 500
civ-gr-11e PITTSBURGH, PA 15220

THLE %

HAML POLING, ROBERT C

STREETADDRESS | 381 MANSFIELD AVE., STE. 500
CITY- §T-21P PITTSBURGH, PA 15220

TILE ASD

NAME TALARICO, RICHARD W

SIREET ADDRESS | 381 MANSFIELD AVE., STE. 500
CHv-si-2p PITTSBURGH, PA 15220

TILE

HAME

STREET ADCRESS
CiTY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with tnis hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify 1hat the information
ngicalet on this report or supplemental report rs true and accurate and that my signature shall nave the samea legal ettect as f made under oath; that | am an othcer or drector
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 817. Floriga Statules and that my name appears 0 Block 10 or Block 11 #f

changed or on an altachment with an address, with all other ke empoweread.

H4liglo7

SIGNATURE: %M/ y2;

IGNATURE ARD TYPED OR PRINTED NAME OF Sii OR DIRECTOR

Dare Daviirre Phar v =

rd



