FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPEC?RFE'@N {, 3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIo:c:Fa(;L??PO:ZTIONS Secretary Of State
DOCUMENT # J17010 (6)

1. Corporation Name

WESTGATE REALTY, INC.

A T

1 Principal Place ol Business Mailing Address
338 NW FERRIS DR 338 NW FERRIS DR
PORT ST LUCIE FL 3458 PORT §T LUGIE FL 349838626
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
_11. Frincipal Place of Busingss _2!. Mailing Address 4. FEI Number Applied For
2] , 2] 59-2609529 Not Applicable
Suite, Apt #. elc Suile, Apt. #, elc. sa 75 Additional
5. ilicate of i *
E’ ) ;;] Certificate of Status Desired [B/ Fee Required
City & State: City & Stale 6. Election Campaign Financing $5.00 way Bo
EI.. - ?3] Trust Fund Contribution Added to Fees
_____ L | Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
124] 23] 20] ;ﬂ] Fiorida Statutes Oves [Jno
__® Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAVARETTA, STEPHEN 81| Name
;‘2%(; SW. ST. LUCIE WEST BLVD. 82| Street Adaress (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34988 &
84| Ciy FL 85| 2Zip Code

11, Pursuant 1o the prowsians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
othice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accap! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _‘{i\};}'}i}ﬁii-."rgﬁi?;i';i;_pnr.l-:-n T o1 agEtered agert 8n0 B 4 appicabia (NOTE Registersc Agert signature required when reinstating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g

T P [T oEe T1TIE [T Change [T Addiion | G5

Na PRINCE, CATHERINE M 1.2 NAME §

sireer anoness | 338 NW FERRIS DR, 13 STREEY ADDRESS &
| oivsize | PORT ST. LUGHE FL 34883 14CITV-§T-21F &

e 5T T DeLETE 21TIE _ O Crange ™ [ Addition | &2

HAME PRINCE, JODI L 22 WAME

siaeer anecss | 338 NW FERRIS DR 23 STREET ADDRESS

carsr.e | PORT ST LUCIE FL 34983 2 4CITY-51-2p .

TinF ' CToEceTe 31 TMLE [T Change L] Addition

KA IZNAME - o

STHLET ADDRESS 2.3 STREET ADDRESS

CHTY - §1- 71 34 CITY-ST-2P

TIE [T ofLere 41TILE ‘ LJ Change L4 Aaiition

NAME 4 2NAME

STREE T ADDRESS 43 STREET ADDRESS

CiIY-S1-2IP 440TY-ST-2P

e [ DECETE 5.1 NILE [T Change [ Addition

N 5.2 NAME

STRFET ADGRESS 5.3 STREET ADDRESS

GiTy- St 77 sACITY-ST-gp |0 . e

TTLE . ] oeLEnE 61 TITLEv\,::l RS i [ Change [CJ Addition

: WAL G

NAME 62 WE o \

STREET ADLRZSS EQWSS ST

CilY-ST-2F_ | W—’Sﬂi"( b

14, [ du horeby corlily that the informatian supplied with this iing does not qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receivor or trustee empowered to exectts {his report ag required by Chapipr 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 d changed, or on an attachment with an address. 0&"‘(\‘\9"'\ NCTRE L T E Y

B e
SIGNATURE: L gl ISRQUIRED WESVE: W CAVE 4 -SL 1T

SHINING OFFICER OR DIRECTOR Date Daylrme Phore #

BHNATURE AND TYPED OR PRINTED NAME OF



