2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004636

1. Entity Name

THE VILLAS AT GATEWAY GREENS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Businass
C/0 TROPICAL ISLES MGMT.
12734 KENWOOD LANE #52

Mailing Address
/0 TROPICAL ISLES MGMT.
12734 KENWOOD LANE #52

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90043 001 ****61.25

40011700

FORT MYERS, FL 33907 US FORT MYERS, FL 33807 US
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address “““m m }lm m““m ““I ||W“““Im|‘|‘| m”““ mml ““

Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-NP CR2EQ37 (12/06)

City & State City & Stata 4. FEI Number Applied For

65-0533857 Nat Applicable
Zip Couniry Zip Country » . 58_75 Additional
5. Ceniticate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Registered Agent
Name

ROEDDING, DON
12734 KENWQOD LANE, SUITE 52
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accenpt

the obligations of registered agent.

SIGNATURE

Signahwre. lyped or printed namae of registerad agenl and tite il applicable.

(NQTE: Regislered Agant signature required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THTLE D O pelete TITLE [ Change Addifion
KAME LITTLE, FRANK NAME MO l./l,/\'f % HAW ] ﬂ

STREET ADDRESS | 12261 CHAMPIONSHIP CIRCLE et ovwess | | 2.2 PIONSH (P

oiv-st-2P | FORT MYERS, FL 33913 CITY-ST-2p O \.[ él | {

TITLE D I Delete TITLE ! ()] Change' ] Addition
NAME MILLS, MARY NAME

STREET ADDRESS | 12226 CHAMPIONSHIP CIR. STREET ADDRESS

CITY-ST-2P FORT MYERS, FL, 33813 CITY-ST-2IF

TITLE DS O pelete TITLE O change [ Addition
NAME BARRY, HARRY NAME

STREET ADDRESS | 12232 CHAMPIONSHIP CIR, STREET ADDRESS o

CITY-ST-ZIP FORT MYERS, FL 33913 CITY - ST- 21

THLE D B e (O change ] Addition
NAME DOWNEY, PATRICK NAME

STREET ADDAESS | 11367 CHAMPIONSHIP DR STREET ADDRESS

CITy-ST-21P FORT MYERS, FL 33513 CITY-S7- 2P

TITLE DVP O pelate TITLE [ Change [ Addition
NAME ALBRIGHT, JAMES NAME

STREET ADDRESS | 2335 ELKLAND AVE STREET ADDRESS

CITY-ST-ZP LYTTON, 1A 33613 Gy -8T-7Ip

TIME ASM X petete e Olchange [ Adition
NAME RQEDDING, DON NAME

STREET ADDRESS | 12734 KENWOCQD LANE STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-2Ip

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attgghment with an address, with all other like empowerad.

Mae

SIGNATURE:

N /\/\_] HS

SIGNATURE AND TY:

OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR !

Date Daytime Phone #




