2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y of State

DOCUMENT # N96000004201 May 14, 2001 8:00 am

GATEWAY COMMONS PROPERTY OWNERS' ASSOCIATION, IN 05142001 90070 037 *++*5] 25
Principal Place of Business Mailing Address
7925 SOUTH PARK LACE 7925 SOUTH PARK LACE
ORLANDO FL 32819 QRLANDO FL 32818
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 ijuh!ry Y _‘_le ot Country 5. Certificate of Status Desired [ ?g;g;jqﬁ?:;ﬁmal
T _ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN. JOSEPH G Sireet Addresy (P.O. Box Numberis Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32601 v925 South Fark #L ace
City ip Code
Or lo xdo FL | 32%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ndell £ f}ae & rs
N f/{/z.s;/a/

SIGNATURE

Signature, typed or printed rame of registerad nt and title if applicable. [NOTE: Ragistered Agant signature required when reinstaling}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TALE [J Change [ Acdition
NAME SPEARS, W E NAME
STREET APDRESS | 7925 SOUTH PARK PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TiLe VD ' ] Delete TMLE (] Change [ Additicn
NAME SPEARS, MICHAEL D . NAME
STREET ADDRESS | 581 SYLVAN.DRIVE ___ . ... e STREET ADDAESS — - — -
orv-si2p | WINTER PARK FL 32781 i ciTY-S1-2¢
TITLE STD [ pelete TIME O change [ Additin
NAME SPEARS, RAMONA A NAME
STREET ADDRESS | 7925 SOUTH PARK PLACE STREET ADDRESS
CITY-§T-2ZP ORLANDO FL 32819 CITY-ST-ZPP
TITLE e O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S5T-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F

12, | hereby cerlily that the information suppiied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further cerlily 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like e;f)owered.

Tl e m KOl B Sy o s
SIGNATURE: _ABIG0Ie27 SEDINRED %/zs;/a/ 407874 ~420

(LY 2 RL 1)

CR2E037 (10/00)



