NONPRQFIT T
CORPORATION poAas

ANNUAL REPORT

1996 NG o

FILE NOW: FILING FEE 1S $61.25

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

DOCUMENT # 715184

1. Corporation Name

GATEWAY BEAGLE CLUB, INC.

(8)

Principal Place of Business

1535 FLOYD JOHNS RD

Malling Addrass
1535 FLOYD JOHNS RD

AR

MMM

BALDWIN FL 32234 BALDWIN FL 32234
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1968 02/13/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| §9-2236192 Not Applicable
| Sute, Apt. 4, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
2;] EI Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
@ I _El Trust Fund Contribution Added lo Fees
_dp Country Zip Country 8. This corporation has liability for intangibia tax under s. 199.032,
24| [25] 20| (30} Florida Statutes O ves o

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptabla)

81| Name
ALEXANDER, LEON 82
1535 FLOYD JOHNS RD
BALDWIN FL 32234 63

B84 Gity

85| 2p Code

FL

familar wth, and accept the obligations of, Section 617.0503, Florida Statutes.

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R - .
Slywture, typad or privted namio of regisleredd agent and title it grplizable {NQTE: Registersd Mﬂﬂl signature required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD [CIDELETE 11TIME [ Change [ Addition
HAME LANE, JAMES G. 12 NAME
sieetsooress | 3804 HIDDEN ACRES RD. 1.3 STREET ADDRESS
CHY-ST-2P MIDDLEBURG FL 14 CITY-51-2IF
TINE [ [JDELETE 217IMLE [JChanpe [ Addition
NAME ROYAL, BRUCE G. 22 NAME
sirert aooeess | 459 WHEELER AVE. 23 STREET ADDRESS
CHY-§T-2P JACKSONVILLE FL 2 4CITY-5T-2IP
1043 VD [CJOELETE 31TIMLE [OJChange [ Addition
NAME WARREN, JOKN K. 32 NAME
sireet a00Ress | 5526 SQUAW LANE 3.3 STREET ADDRESS
CITY-51- 2P MIDDLEBURG FL 34.CITY-5T-2IP
TITLE 0 [CTOELETE 41TITLE Ochange  [] Addition
NAME ALEXANDER, LEON 4. 2 NANE
siacer ancpess | 1535 FLOYD JOHNS RD 4.3 STREET ADDRESS
£ITY-51- 2P JACKSONVILLE FL L4 TITY-S1-2P
TILE [CIDELETE 51TMLE [OChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-81-2p 54CITY-$1-29
TITLE CIDELETE 6.1 TITLE [OJcChange [ Addition
NAME 6.2 RAME
STAFET ADDRFSS 63 STREET ADDRESS
CIrY-5T- 2P 54 CTY-S1-29

appears in Block 12 or Block 13 if changad, or,on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplisd with this filing is voluntarily furnishec and does not quality for the exemplion stated in Section 119.07(3)(k), Frrida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Forida Statutes; and that my name

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-7-7%_ (w)36} 572

CR2E037 (12/95)




