SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758945 (0)

GATEHAVEN TOWNHOUSES ASSOCIATION, INC.

Principat Place of Business Mailing Address

AU AR SRAR TN

25} 20]

[30]

G/O M. K. COCKLEY C/O MS. K. COCKLEY
P. 0. BOX 7968 P. O. BOX 7968
NAPLES FL 33941 NAPLES FL 23941
us us a. Date Incorporated or Qualiied 3a. Date of Las! Reporl
129 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ;l 59-2519089 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uite, ApL ¥, eto uite, Apt. #, etc 5. Cerlificate of Status Desired 0O $8.75 Additional
’EI ”;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3-1 E’ Trust Fund Contribution Added to Fees
__l Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24

Flarida Statutes |:| Yas E] No

9. Name and Address of Current Registarad Agent

10. Name and Address of New Registered Agent

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

NAPLES FL 33940

81| Name

B2| Strest Address {F.O. Box Number is Nat Acceplable)

84| City

85| 2p Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped of printed name ol registered agerl and litle f applicabie (NOTE Registarad Agent mgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 17
THLE 1] [T DELETE 11TITLE [ Jcrange [ _] Addition
NAME COCKLEY, KATHERINE M. 1.2 NAME
STREET ADDRESS 3399 GULFSHORE BLVD., STE. 303 13 STREET ADGRESS
LITY-ST-2P NAPLES FL 1 4CITY-ST- 2P
TNE VD [T oecere 21TLE [Jchange [ ] Addition
NAME WESS, KAREN L. 22NAME
STREET ADDRESS 5412 8TH AVENUE S.W. 2.3 STREET ADDRESS
CITY-§T-21P MNAPLES FL 2 4CITY-5T-2P
TTLE STD [ ToeLete 11TITLE [Jchangs [ ] Addition
NAME COCKLEY, CHARLES C. 3 2NAME
STREET ADDRESS 4617 19TH PLACE SW. 33 STREET ADDRESS
CTY-ST-2IP NAPLES FL 34.CITY-51-2f
THLE ] pELere 41T [ Jcoange [T Addtion
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADIRESS
CHY-ST- 2 44 CITY-ST- 2P
TITLE L] peceTe 51TILE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
e |REES 61TITLE [ Jerange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-ST-ZPP §ALITY-SI-2P

CR2E037 (3/96)

that my name appears in Biock 12 or Block 13 if changed, or on an attachme
. :

SIGNATURE: HEHE Y,V

(X

14. [ do hereby cerlify that the information supplied with this filing is votuntanly fusnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. |
further certify thal the information indicated on this annual repart 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 officer or director of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes. and

th an address.

9. 2L3 217)

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytima Prane ¥

OS{ARRE

?'au/ /'7/ /776
i




