FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

]
;o
|

o ;AQOO;A%ON FLORIDA DEPA ITMENT OF STATE A r 26, 1 999 8 : 00 am i
! Kather ne Harrls
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF JORPORATIONS 04-26-1999 90259 049 ***150.00
DOCUMENT # F93000002632 |
GALE CHARTER, INC. |
3367 RIVIERA 33670 RIVIERA
FRASER M1 49026 FRASER Mi 48626
DO NCT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/01/1993
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number I Aprlied For |
2] 26] _ | 383099214 [ Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. it
ufte. A3t #, ete uie. Ap e 5. Certifc ite of Status Desired [l $8'75 Adc!ntlonal
EI ;ﬂ Fee Recuired :
City & State City & State 8. Election Campaign Financing O $5.00 r1ay Be
;3-‘ ;l Trust F und Contribution Added 1« Fees i
Zip Courtry Zip Country 8. This corporation owes the current year ntangible '
;‘ l;‘ ;9—1 [5! Persor al Property Tax. O ves E'Nb :
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent "
813 Name :1'
. _HAYMEDAN . _ B _ I
. 'GRANDE"QUAY 82| Street Address (P.O. Ba:: Number is Not Acceptable) :
GASPARILLA BOCA GRANDE FL 33921 &
34| Cily FL las Zip Code :
T1. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Stahites, the above-named corporation subm is this statement for the purpose of changing it ‘egistered .

office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap xintment as registered |
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, F orida Statutes. ,

SIGNATURE

Slgnature. typed or pinted n.ime of registerad agert and title f applicable {NO E: Registered Agant signature recuiréd when reinsiating DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITI DNS/CHANGES TO QFFICERS AND DIRECTO RS IN 12 @D
TITLE CT 1 DELETE 11 TTLE CiChange [ Addiion | = f
NAME HAYNIE, DAN 1.2 NAME 3
sTReeT anorzss| 3670 RIVIERA 13 STREET AQGRESS 2
awv.seze | FRASER MI 48026 14 TY-ST-ZP &
ITLE P [ DELETE 21TME [(JChange  []Addition | ©
NAME KEENE, MITCHELL 22 NAME
swreetanoress] 2275 DIXON LANE 2 STREET ADDRESS
CITY- 8T-2IP ENGLEWOOD FL 34224 2 4CITY-ST-2P
TIME [ [ DELETE 34 TILE [JGhange [ Addition
NAME HAYNIE, GALE 32 NAME
streeT anoress| 77888 PEARL DR 23 STREET ADDRESS
arv-stze | ROMEQ MI 48065 34.CITY-ST-ZP
TITLE ] DELETE 41 7ITLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADOF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE ] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
crty-5T-2IP 54 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE [JChange  []Adaition
NAME. . 6.2 NAME
STREET ADD ESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. [ her:by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the nformation
indicated on this annual report or supplements| annual repart is true and accurate and that my sign:ture shall have the same iegal effect as if made under oath; that | am an
officer or director of the corpo-afpn o the rectives or trustee empowered 1) execute this report as raquired by Chaj ter 607, Florida Statutes; and th st my name appears in
Block. 12 or Biock 13 if changagd/orjon an atta ?Zent with an address, witt alt other like empoweredl.

I

Wik Gk LEOR ééz;{mé %j/f cfg/,%éw/ V7L

&
ARINTED NAME OF SIGNING OFFK Cate L) Daytime Phone #

SIGNATURE:




