FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 314664

1. Corporation Name

GATEWAY TRAILER PARK, INC.

Principal Place of Business

5035 N MAIN 5T
12466 MASTERS RIDGE

Mailing Address

12460 MASTERS RIOGE DR
JACKSONVILLE FL 32225

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 014 ***150.00

(VRN

NIRRT

DO NOT WRITE IN THIS SPACE

SPIVEY, EDWARD C.
12466 MASTERS RIDGE
JACKSONVILLE FL 32225

JACKSONVILLE FL 32206 us
us 3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2265118 Not Applicable
Suite, Apt #, etc. Suite, Apt. #. elc . ign:
v 1 g 5. Certifcate of Status Deswed O $8 75 Additional
—2—2_] ,27‘ Fee Required
City & State __ Ciy & State & Election Campaign Financing a $5.00 Mmay Be
m 28} Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporation owes lhe current year 'ntangible
m IEl m @1 Personal Property Tax. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

l Zip Code

FL |

SIGNATURE

office or registemid agent, or both, in the State of Flor,
agent. | am?m’lhar ith, and aceppt lhzﬂgat\ons
Crrand)

Section BO7 (505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation subrmits this slaternent for the purpose of changing its registered
" Sugh change was authorized by the corporation's board of directors, ! hereby accept the appointment as registered

Zas o /L /777

Shyature, typod or panted nama of regrstered agent y(s Wtis f apphcanie HOTE Reqistered Agent signalie e (equies when renstalag) DATE
12 OFFICERS ANP DIRECTORSS 13. ADDH IONSICHANGES TG OFFICERS AND DiRECTORS IN 12
TITLE P 4 V'[TI DELETE CITHLE CiChange [ Acdibon
NAME SPIVEY, EDWARD C. § 2 NAME
streeTacoress| 12466 MASTERS RIDGE | 3 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 14 CITY-5T-7P
TITLE ST [} DELETE 211TITLE [C)Change  [] Acdiion
NAME SPIVEY, BRENDA J. 27 NAME
streeT aooress| 5035 N.MAIN ST. 23 STREET ADDRESS
CITY-5T.2IP JACKSONVILLE FL - ) [ o -
TILE T {1V DELETE ITTE ] Change [T Acdition
NAME SPIVEY, J. MICHAEL 32 NAME
streeTanoresst 14103 IWYLGAIL DR. N 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 11 CITY-51 2P
TITLE [] DELETE 13 TILE [OcChange (] Addibon
NAME | 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP J4CITY - 87-ZIP _‘
TITLE ] DELETE S1TIMLE [JChange  [T] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 5 CITY-§T-2IP
TITLE i) DELETE §1TTLE [ICrange [ Acdivon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CITY-ST-71P B4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated In Section 119.07(3)(i}. Flonda Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shafl have the same legal effect as if made under oalh, that [ am an
officer or director of the corporation or the receiver or trustee empowejed o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In

Black 12 or Block 13 |fcha£$7m an attachment witB an addr,
SIGNATURE: l’-’z'/z,w,«,L C g

Ze

. with all other ke empowered.

J-79

SIGNATURE AND TYPED OR PRINTED NAME 0)' IGNING DFWQR CIRECTOR

A mn s 0 SIVeY

[sBICS Daytime Phone ¥

Trdt. (34 /256

[

CR2E034 {11/98)



