FILE NOW: FILING FEE
CPROFIT 4%

CORPORATION

ANNUAL REPORT

199
DOCLMENT # (4)

GATEWAY COVE TOWNHOUSES, INCORPORATED

o T

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

IR

Frncipal Place of Buuine-‘sjs: Mailng Address
2853 CARAMBOLA CIRCLE. SOUTH 2853 CARAMBOLA CIRCLE. SQUTH
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S B - o 07/07/1992 03/01/1995
2. Proncipat Place of Bosingss 2a, Maling Addross 4. FE} Number Applied For
21] T - 650347474 Not Appiicable
Sute, Apl b ele. _ Sulle, Apl. ¥, etc B. Certificate of Status Desired O $8.75 AGQitionaI
2| O 4 Feo Required
City & Ste | City & State 6. Election Campaig!n Finanging 0 $5.00 MayBe
[231 o o 2E| o Trust Fund Contribution Added \o Fees
it _ Country | Zm Country 8. This corporation has liability for intangible tax under s 199,032,
[24| 25, 29] EI Fiorida Statutes [l Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
JACOBSON, NAOMI 82| Stroot Addross (P.O. Box Number Ts Nol Acceplabie)
2853 CARAMBOLA CIRCLE SOUTH
COCONUT CREEK FL 33088 83
84| City FL ]sﬂ Zip Code

[ 1. Pursuait o the provisions of Seclons 697.0562 and 607.1508, Floiida Slalules, the above-named corporation submis (s statement Tor the purioss of changing s registerad ofice
o reggisterod agent, or batlh, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
ferirhar w th, andd aceept the obligations of, Section 6G+.0505, Florida Statutes.

r

IGNATURE )

o ll_'ll_l_\_‘._l._'.uillr;c_)" r:.:-:;_'_{»:r:vj\lka.\[-:w! ara e gydabh (NOTET Fegeteren Agant sigrat.re recquinad when renstatng) - DATE
12. o OFFICERS AND DIREGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 1 ATITLE [] Change [ Addition
st JACOBSON, IRWIN 1.2 NAME
S14gs | ADDRESS 2853 CARAMBOLA CIR. 50. 13 STREET ADDRESS
tverar | COCONUT CREEK FL 14 CI1Y-57-2P
The D (] DELETE 2 LTILE [ Change [ Addition
haar JACOBSON, NAOMI 22 NAME
swraes | 2853 CARAMBOLA OIR. SO. 23STREET DRSS
anv stz | COCONUT CREEK FL o 24CIY-ST-2P
fnF D [ DELETE 3 1TIMF [) Change [ Addition
JACOBSON, FRED 32 haMe
SIREL | ADLRESS 3620 NW 19 STREET 33 STREET ADDRESS
Gy sl o COCONUT CREEKFL 34CITY-ST-2
Tl F b [] DELETE 4.1 THLE [} Change [ Addition
R JACOBSON, CATHERINE 42 NAME
SINEE | ATDRE S 3620 N.W. 19 STREET 43 SIREET ADDRESS
eIt - COCONUT CREEKFL 445MY-S1- 2P
NIF ] DELETE 5 1 TITLE [ Change ] Addition
HEME 5.2 NAME
CIHE T ASDHENS 5.3 STREET ADDRESS
Gy S an e 54CITY-ST-2P
i [ DELETE 61N [] Change [ Addition
FAb 6.2 NAME
SIFH © ADDRESS 6 3 STREET ADDRESS
Gy 877 6.4 CITY-5T-2IF

14. ) do herely Cortly that the informabion supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cortity that the infonnabion indicated on this annua! repod or supplemental annual report is true and accurate and thal my signature shall have the same tegal eftect as i made under
oathy that | am a0 officer or director of the Gorporation or the recever or Trustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha@ged, or on an attachment with an address.

SIGNATURE: /24Uy’ Na ow rrqu)f?_sm /) Y% 72 30577/50/Y

PED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daytima Prone & L

CR2E034 (12/95)



