FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 715184
1. Corporation Name
GATEWAY BEAGLE CLUB, INC.
Principal Place of Business Mailing Address )
1535 FLOYD JOHNS RD 1535 FLOYD JOHNS RD
BALDWIN FL 32234 BALDWIN FL 32234
us us

FILED .
Apr 15,1999 8:00 am & -
ecretary of State

04-15-1999 90085 008 ****6]1 .25

TIMEIEN EE T BRI IR Nl
* 3 4 *

W 38074 -

_

T )

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

24}

[25]

21 26] 08/27/1968
Suite, Apt. #, atc.. Suite, Apt. #, etc. 4. FE| Number Applied For
-2—2-] ;] 59'2236 192 Not Applicable
City & Stat City & State ) i
_I ty ale ity 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 . —2;] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
B [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALEXANDER, LEON
1535 FLOYD JOHNS RD
BALDWIN FL 32234

B1] Name

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

83

84| City

FL

85| Zip Code

1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Pinidn

_CR2E037_(11/98)

SIGNATURE LR SP/eXen Qgﬂ/t' TP 61‘7 -79
‘Signature, typed of printed nams of regist ageni and tite if @pplicabla. [NQTE: Ragistersd Aghfit signature requined when reinetating) DATE 4

1Z. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIMLE PD - [ DELETE 1.1 TME [Ochange [ Addition
NAME LANE, JAMES G. . 1.2 NAME

streevaporess| 3804 HIDDEN ACRES RD. 1.3 STREET ADDRESS

cmr-st-z¢ | MIDDLEBURG FL 14 CITY-§T-2P
omE . (SR .. . . L. .. LJDELETE  §a17me .. . - _— . _[change  [JAddiion |
NAME ROYAL, BRUCE G. 22NAME

sTREET ApDREss| 4591 WHEELER AVE. 2.3 STREETADORESS

CITY-ST-2IP JACKSONVILLE FL 2. 4CITY-ST-2P .
TME VD {J DELETE 34TME [IChange [ Additon |
NAME WARREN, JOHN K. A2 NAME

sTreeT apDRess| 5525 SQUAW LANE 13 STREET ADDRESS

amv-st-z¢___ | MIDDLEBURG FL 34, CITY-ST-ZP ‘
TME 1 [J DELETE 41 TMLE [JChange [ Addition |-
NAME ALEXANDER, LEON 4.2NAME

swreeT anoress| 1535 FLOYD JOHNS RD 43 STREET ADDRESS

cre-stze | JACKSONVILLE FL 44 CITY-5T-ZP

e [ DELETE 51TME [JChange [ ] Addition
NAME 52 NAME '
STREETADDRESS 53 STREET ADDRESS

CITY-§7-2P - 54 CITY-5T-2IP

TME [] DELETE 64 TITLE (Jchange [ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZP 54 CTY-ST-2P

14. | hereby certify that the information supplied with this il
indicated on this annuat report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if ged, or on an attachment with an agdress, with all o

WS oM ¢ 1

SIGNATURE: A

ther like qmpowered.

ing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4. 299 4755

TD. %07

Daytime Phone #



