NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758945 (0)

GATEHAVEN TOWNHOUSES ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

A

C/O MS. K. COCKLEY G/0 M5. K. COCKLEY
NAPLES FL 29 NAPLES-FL 410110
NAPLES FL 33941 L . i —
us us 8. Date Incorporaled br Qualified | 3a. Data of Last
06728/ 061 G2 86"
2. Principal Place of Business 2». Mailing Address 4, FEi Number - Applied For
21] 26 692519089 [Not Applicable

Suile, ApL. #, etc.
2] 7]

Suite, Apl. ¥, e1C.

m $8.76 Additional

8. Certificale of Stalus Desired Fee Required

City & Stale
23] 28]

City & State

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution Added to Feas

Zp Coundry Zip

24 25) »

Counlry

8. This corporation has liability for imtangiblé tax under . 189.032,
Florida Statutes [dves [Jne

8, Name and Address of Current Registered Agent

10. Name and Addreas of New Reglistered Agent

COCKLEY, KATHERINE M.
3399 GULFSHORE BLVD., NO.
SUITE 303

NAPLES FL 33940

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable}

[X]

84| City

85! Zip Code

FL

agont. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE __

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change \«msFt_,augrorsizecl:i"1 by the corporation’s board of directors. | hereby accept t
3, Florida Staiutes,

of changing its registered
appointment as registered

Signanare typed o printad name of registorad agenl and tita H applcable

[NOTE: Registored Agent signature raquirad when seinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TLE PD L1 DELETE 11 TITLE 1] Changa LI Addition g
NAME COCKLEY, KATHERINE M. 12 KAME 5
siReer aoness | 3399 GULFSHORE BLVD., STE. 303 13 STREEY ADDRESS g
oY= s1. 2 NAPLES FL 1.4 CITY-ST- 2P 8
TILE VO 1 DELETE 21 TILE [Jchange | Addition (<
NAME WESS, KAREN L. 2.2 WAME

sraeeranoress | 5412 8TH AVENUE SW. 2.3 STREET ADDRESS

CTY 5F. 2 NAPLES FL 24 CY-ST-2p

TiILE [3]7] L] DELETE 31TMLE T change — L] Addition
NAME COCKLEY, CHARLES C. e 372 HAME

steer aooress | ABA-4OTHPEAGE-SW. 79‘/—-/ 9 - i suw. 33 STREEY ADDRESS

any-g1- ze NAPLES FL 34, CITY-S1-2p

TLE T oetETe A1TIME T Change [ Addition
NAME 4, 23AME

STAEET ADDRESS 4.3 STREEF ADDRESS

CIlY-57- 2P 44 CITY- 57- 1

e [T oELETE 51TNLE [T Change ) Addition
NaME 52 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 5.4 CITY . §T-2IP

WL L] oELeTe 6.1 TITLE T Crange [ Addition
NAME 6.2 NAME

STREE | ADAESS 6 STREET ADDRESS

CITY-51- 21 64 CITY-81-2ip .

appears in Biock 12 or Blck 13 if changed, or on an attachi with g

SIGNATURE: LA )i

14. | do hareby certdy thal the information supphad with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Fiorida Stalutes. | further certity that the
infarmation indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; thal
1 am an officer or diractor §f the corporation or the receiver or trustae empowerad to executa this report as raguired, by Chapter 617, Fiorida Statutes; and that my name

address,

by g

i

180,

41a5/97 g4l 263.23)

SIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR

~ Dute Daytime Phona 8 (0S258



