2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004201
17 Enty Nams Apr 27,2000 8:00 am
GATEWAY COMMONS PROPERTY OWNERS" ASSOCIATION, IN ecretary of State
04-27-2000 90028 019 ****g] 25
Principal Place of Business Mailing Address
7925 SOUTH PARK LACE 7925 SOUTH PARK LACE
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KERN, JOSEPH G Streat Address (P.C. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 i 75053
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete THLE [ Change [ Addition !
NawE SPEARS, W E NAVE
STREET ADDRESS | 7925 SOUTH PARK PLACE STAEET ADDRESS
CITY-5T-21P ORLANDO FL 32819 CITY-5T-2iF :
TmE vD O Delete e O change L Adgition |
NAME SPEARS, MICHAEL D NAME
STREET ADDRESS | 581 SYLVAN DRIVE STREET ADDRESS
oTv-ST-2P | WINTER PARK FL 32781 e - e fOTVSTP —— - s -
TMLE STD ‘ O pelete TILE [ Change [ Addition
HAME SPEARS, RAMONA A HAME
STREET ADDRESS | 7925 SOUTH PARK PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-S7-7IP
TITLE 1 pelete TITLE [J change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
me O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al other like empowered.

g
SlGNATURE_: %Wuﬂ‘ﬁp boencdwtl E. Spcanrs

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Dayhing Phone #

RIE OIS [ ,‘f?‘[é’/ﬁ Yo7- 37¢-1 424



