FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J45152

1. Corporation Name

WESTGATE MOBILE HOME PARK, INC.

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

()

A

3a. Date of Last Report
05/01/1985
Appliad For
Not Applicable
$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

Principal Place of Business

106 ATLANTIC RD.
NORTH PALM BEACH FL 33408

Mailing Address

106 ATLANTIC RD.
NORTH PALM BEACH FL 33408

. Date Incorporated or Qualified

12/04/1986

. FEI Number

59-1627844

. Cenificate of Status Desired O

2. Principal Place of Business 2a. Mailing Address
21 |26]
| __ Suile, Apt. #, etc. |
22] 27]
Gity & State

Suite, Apl. #, etc.

City & State . Blection Campaign Financing

§| Trust Fund Contribution O
Country Zip

25| 20]

9. Name and Address of Current Reglstered Agent

. This corporation has liability for inl?ﬁible fax under s 199.032,

Florida Statutes [ Yes No
. Name and Address of New Reglstered Agent

81| Name

KEATHLEY, HAROLD L. 92
106 ATLANTIC ROAD
NORTH PALM BEACH FL 33408 83

84| Gry

Street Address (P.O. Box Number is Not Acceptable)

FL ‘ss' 2ip Code

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion subimits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ____ __ S . e
Signature, yped or printed rame of reg-stared aganl and tlle if appilcadie (INOTE Registerad Agart s.gnature required wher remstalirgh DATE &‘_)‘
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DpP [J DELETE 1.1TME [ change [ Addition g
NAME KEATHLEY, TERRY M. 1.2 NAME 3
sireer aonmess | 7250 SE FEDERAL HWY. 1.3 STREET ADDRESS &
GITY-ST-2P HOBE SOUND FL 33455 1.4 CITY-ST-2IP %
T DST [ DELETE 21TILE [} Change [} Addition <
HAME BOBO, GERALD 22NAME
sieer aooress | 7290 SE FEDERAL HWY. 2.3 STREET ADDRESS
CiTY-ST- 210 HOBE SOUND FL 33455 24CITY-ST-21P
TILE DP 7] DELETE 3UTME [ Change  [J Addition
NAME KEATHLEY, HAROLD L. 32 NAME
sreeraooress | 106 ATLANTIC ROAD 33 STREET ADDRESS
gy - ST- 2P NORTH PALM BEACH FL 33408 340TY-§1- 2
TITE AS [) DELETE 4 1TITLE (7] Change  [] Addition
NAME KEATHLEY, KERRY H. 42 NAME
sreeraooress | 108 ATLANTIC ROAD 43STREET ADORESS
CITY-51- 2P NORTH PALM BEACH FL 33408 44CITY-51-7
TITLE [J DELETE 5 1TITLE {7] Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LTY-ST-2iP 5.4 CITY-5T-21P
TTLE [ DeLETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$1-21P 6.4 LY -ST-217
14. [ do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. i further
certify that the information indicated or this annual report 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 directar offthe corporation onthe receiver ar trustes empowerad to execute this report as reguired by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 134f ehfanged, or on an nl with an ad s.
SIGNATURE: IS T b dop- g £ P32
NAME OF SfGtI Dgf: Dayume Prione ¥




