2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003489

1. Entity Name

THE COTTAGES AT GATEWAY GREENS HOMEOWNERS

ASSOCIATION, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90082 006 ****61.25

Principal Place of Business

8359 BEACON BLVD
#409

FORT MYERS FL 33907
us

Mailing Address

#409

8359 BEACON BLVD
FORT MYERS FL 33807
us

W OV BT Y

R RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
65-0619349 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NASSIOY, SHERRY
8359 BEACON BLVD #409
FORT MYERS FL 33907

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

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturg, typad o prnled nume of regstered agert anc g i apphcabie,

(NOTE: Registeres Agent sigiaiung rsquiied wien renstiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE {1 Change (] Addiiion
HAME WAIMER, GEORGE E NAME

STREET ADDRESS | 12060 FAIRWAY POINTE LANE STREET ADORESS

CITY-ST-21P FORT MYERS FL 33913 CITY-51-2i

TLE VP ﬂ[)me[e TITLE Vp [T Change midilion
NAME KLEIN, GERALD NawE Ph 0 Sehomer

STREET ADDRESS | 12050 FAIRWAY POINTE AVE SRTTARESS |+ RORE o s e /2 Aosinre LA

CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP FOr 7 oY ErS, L 339/3

e T | . L 7 Delete e 1S/ T ! o p(!-cha.nge 71 Arddition
NAME BATTAGLIA, THOMAS G NAME

STREET ADDRESS | 11651 WEST LINKS DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33313 CITY-ST-2P

TIE [ Delete TME [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-S7-2IP

me [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J Delete HTLE [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stlatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Lege & Haden

2/4/s6




