FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 725116

1. Corporation Name

GATEWAY POINT, INC.

Mailing Addrass
31 GARVIN ST.

Principal Place of Business

311 GARVIN ST.
PUNTA GORDA FL 33950

PUNTA GORDA FL 33950

FILED

Mar 29, 1999 8:00 am ;

Secretary of State

03-29-1999 90096 037 ****61.25

g

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

- B TV
Al My }

A

|21} 6] 12/27/1972
. Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
e [ - - - PR e e —— T g i R T e = —— — i Y'Y ——— T — — e T — —
22] 27] ~=| " 591514938 Not Applicable
i Stat i t .
City & ° City & State 5. Certifcate of Status Desired O $8'75 Add_monal
E‘ E Foe Required
Zip Country Zip - Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] |29 [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAHLE, GARY A 82| Street Address (P.0. Box Number is Not Acceptable)
21229 CLEAN BLVD, STEB &
PORT CHARLOTTE F 33952
84( City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

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

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

Signature, typed or printad name of registared agent and title if applicatie. {NOTE: Regi: Agent sig required when res ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD '] DELETE 1ATITLE [JChange [ Addition
NAME DALESIO, JOHN 1.2NAME
streeTaooress| 307-D ARVIN STREET 1.3 STREET ADDRESS
CITY-ST-ZPP PUNTA GORDA FL 33950 14CI7Y-§T-ZP
TME D . O DELETE 21TME [OChange  [] Addition
NAME DUNCAN, HARY 22 NAME
streeTaporess| 407-A GARVIN STREET 2.3 STREET ADDRESS
cmy-st-ze_~ |'PUNTA GORDA FL_33950 - - 240y ST-2F e s e - n -
TMLE SD (] DELETE 34TME [change [ Addition
NAME STEFFENS, BETTY 32NAME
srreeT aooress| 409 D. GARVIN ST 33 STREET ADDRESS
crv-st.ze . | PUNTA GORDA FL 34.CITY- ST-ZPP
TME VPD [] DELETE 44 TILE [OJcChange 7] Addition
NAME TUMA, HOWARD 4.2 NAME
streeTaDoRess| PO BOX 462 N/A 43 STREET ADDRESS
CITY-8T-21P PALOS HEIGHTS IL 44 CITY-§T-21P
TTLE D [J DELETE 51 TMLE [JChange [ Addilion
NAME LIKINS, OTIS 52 NAME
sTReeT apoRess| 309-A GARVIN ST 5.3 STREET ADDRESS
cmy-st-zp | PUNTA GORDA Fi. 33950 54 GITY-5T-2IP
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME ;o)" it 62 NAME
STREETADDRESS| * |, 6.3 STREET ADDRESS
CITY-ST-2P> |14 64 CITY-ST-ZP

14| hereby certify 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

indicatad on this annual repart or supplemental annual report is true
officer or director of the corporation or the receiver or rust;_;r;gyz"
it a

Block 12 or Block 13 if changed, zr[ on an ?ttach
RUGNAT

SIGNATURE: __f{n RRI7 2 &ENUIRED
SIGNATURE A_ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.24-2F

d accurate and that my signature shall have the same legal effect as if made under oath; that  am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘Bss, with all other like empowered.

G4(- 639 F¢6©

CRIFORT (11/08)Y

Date Daytime Phane #



