2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004201

1. Entity Name

GATEWAY COMMONS PROPERTY OWNERS' ASSOCIATION, IN

Secretary of State

08-18-2002 90130 038 ****61.25

/

Principal Place of Business

7325 SOUTH PARK LACE
ORLANDO FL 32819

Mailing Address

7925 SQUTH PARK LACE
ORLANDO FL 32819

v s v A&

2. Principal Place of Business

3. Mailing Address

PRSI AUARTALEA O

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
..Z P [P Eo_u ntry_- . pr - Country_ - - 5. Cenrtificate of Status Desired-- [ .$8:7_5.Addi_tio_nal_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

SPEARS, WENDLLL E
7925 SOUTH PARK PLACE
ORLANDO FL 32819

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Faes Department of State

10 QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TMLE T cChange [ Addition
NAME SPEARS, WE NAME
STREET ADDRESS | 7625 SOUTH PARK PLACE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP
TITLE VD [ celete TILE [ change [ Addition
NAME SPEARS, MICHAEL D NAME
-*STREET ADDRESS |-58 4 SYLVAN'DRIVE -~ — -~ — - . -~ STREET ADDRESS .. - - it = - .
CiY-51-2IP WINTER PARK FL 32?81 CITY-5T-21P
TITLE STD [T Delete TME [ Change [ Agditicn
NAE SPEARS, RAMONA A NAE
STREET ADDRESS | 7025 SOUTH PARK PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-51-21P
TITLE ] Delete TITLE O Change ] Acdition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete HTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |-
CITY-ST-ZIP CiTY-5T-2IP
e [ Delete TME S O Change [ Acdition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby ceri
indicated on this report or su

of the corporation or the receiver or trustee empowered to exacute this report as required by C

that the information supplied with this filin

pplemental report is true an

changed, or an an attachment with an address, with all other lixe empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under eath; that | am an officer or director

\' Qv Usravesuon

Aug 18,2002 8:00 am '

CR2E037 (4/02)




