NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)-

CR2EQ37B (12/02)

DOCUMENT # 1715756 FiLED
1. Entity Name
GATE CiTYGoLF AssociaTion, e GSHECTT f# g:ipo
- EE{: ?".' 1 .
T4 '!‘}?,af\n:\r ey Ay
DO NOT WRITE IN THIS SPACE AHLAHERSES B O
2. Principal Place of Business 3. Mailing Address
127 _Hema KoaD 6727 HEMA Road
Suite, Apt. #, etc. Suite, Apt. #, e1C. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TﬁLKﬁbN\HLLE F: L_ T&C‘KSON\HLLE FL. 5 q l(pqa‘i’q l Not Applicable
Zip3 2 2 o q Country Z]p3 2 2 6} q Cotanltg 'A' 5. Certificate of Status Desired [ ?ese'gasqtﬁdm%mcnal
7. Name and Address of Cumrent Registered Agent
TR X ET e o e AP I T‘AME.S GR.A-MGEK -
Do NOT WRITE Street Address (P.0. Bax Number is Not Acceptable)
IN THIS SPACE B84 DeeunaTon DeE
Cit Zip Cou
| Y JackSONUILLE FL | "%%%08
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. "? [‘_"‘a l:.l l:;g: E_‘:E‘:E' E-.a 1 -!:-
20301064006 %451, 25
SIGNATURE
Signature, typed or proted name of regstered agent and titk f epplcable. (NOTE: Registered Agent skmnature required wheh renstatng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR . Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS .
TE =) > ] me
NAME NAME
TAMES ANGE R,
s | BRNES SNEER vawe -
ChY-ST-2P ThervsomiLLE £, 32208  CITY-§1-2p
THLE NP TILE
NAME Ihes CRAWFORD NAME
smeErooRess | §6 3¢ LNTERZNATIONAL DRIVE STREET ADDRESS
GTY.ST-ZP TRLRSGN\HL-\-E FL 5221(‘ cy-S1-2P
LE T TME
NAME ,Fngk\& ALBE-Q:rRlE-._.-_, LM e ol it S G s 5 e et s |
STREET ADDRESS | 7 NEW KNGS KoRd STREET ADDRESS ' \ ) y j
CTY-ST-2P TNERSO NUILLE FL 312-“\ CITY-ST-2°P DO NOT WR'TE
Tme FsS TITLE
e MATHEW M. Taywoe e IN THIS SPACE
STREETADDRESS | 30y DANDELIDN eWE STREET ADDRESS
CiTY-§T-2P ToksorvilleE Pl 32254 EITY-§T-2P
TIE P S TITLE
e CHpeLes HAYNES Nave
SREETADRESS | 9767 MNorrolil BLV b STREET ADDRESS
Y- ST-2P TP:C-K.SQN\I IWLE FL 32108 CTY-ST-BP
TIME TME
NAME MAME
STREET ADDRESS STREFT ADDRESS
oITY-S1-2P Y- ST-pP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that y am an officer ar director
of the corporation or the reggiver or trusiee empowered to execute 1his repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad h all like empowered.
SIGNATURE 3\ —_— |- tl-ows GOY- 766 -7760

NMATURE AND TYPED OR PRINTED NAME OF SHOMING OFFICER OR DIREGTCR Daytime Phans #




