2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # N35989

1. Entity Name

GATES MILLS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

08-27-2004 90006 013 ****g]1 25

Principal Place of Business Mailing Addrass

GATES MILLS SUBDIVISION % KIMBRA A MORRIS
NAPLES FL 34110 35 WICKLIFFE DRIVE J4Y/uvas0
us NAPLES FL 34110
us
36 WickLIFFE Dn ‘
Suite, Apt. &, ele. Suite, Apt. 4, efc, MOORE CR2E037 {11/03)
Cily & State Cily & Stale 4. FEI Number Applied For
VAP L E.S . FL NO-T APPLICABLE Not Applicable
Zip Country Zip 4 Country » . $8_75 Additiona!
3 q 1 0 CO!— L 'CR 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES M SmiTH

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

DYKES, NANCY E
31WICKLIFFE DRIVE
* NAPLES FL 34110

_ 36 Wierrirre PR
it Zip Cade
"WAPLES FL | "5%5))5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiggered agent. M
SKENATURE () ‘ :

Slgrature. typed or printed name of registered agent anc litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable io
lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) "
TLE Delate TITLE PD Change [ Addition
NAME MORRIS, KIMBRA A X NAME SMITRH,; CHAR LS 1 x

stheeT aporess | 38 WICKLIFFE DR srecraooress | B4 WICKLIFFS Ok

orv-st-ze |NAPLES FL 34110 CITY-5T-ZP NMAPLES  FL 34110

TINE VPD oekete THLE vPD 7 [J Change Ef ‘Additian
- SMITH, CHARLEY M e MICAALL FE. TAWORSK]

e aoress |36 WICKUIFFE DRIVE

STREETADORESS | i3y wojc Kk L1F Aok DR

CITY-ST-27IP NAPLES FL 34110 LITY-81- 2P NAPLES fL 2 ”’/ d
e SD O] Delete TLE 4 [J Changs [ Additian
NAME SMITH, DIANE G NAME C
STREET ADDRESS |36 WICKLIFFE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP

D %D i
TTeE elete ME T [ Change Addition
NAME DYKES, NANCY E NAME JLFFREY T. FAIST A

sTReeT ADoRess |31 WICKLIFFE DR

NAPLES FL 34110 STREETADDRESS |3 71 WICK L )&
GITY-ST-2iP

s | WAPLES 2 3410

5]
TITLE TITE Change Additi
ot HUTCHISON, MARK Ppete e L1 Change L] Addiion
stheeT apowess |27 WICKLIFFE DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CIFY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. ! nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega? effect as if made under oath; that § am an officer or director

SIGNATURE: (7

of ihe corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment wih an address, with alfother like empowered.

/33/py 2395923402

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



