.

FILED
2005 NOT-FOR-PROFIT CORPORATION sgp 08, 2005 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # N35989 09-08-2005 90070 035 ****5] 25

1. Entity Name

GATES MILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adcdress
GATES MILLS SUBBIVISION 36 WICKLIFFE DR !
NAPLES, FL 34110 LS NAPLES, FL 34110  US ~ 50065666
2. Principal Place of Business 3. Mailing Address —_ “II]”II In mll |U|| IIIl”l”I |||| I‘I"I’ll’"l“l‘lu |‘|" Im”ll I| IIII
27 Wick]iFle DEIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
NAPLES  Fo NOT APPLICABLE Not Appicatia
Zip Country 5"4/ /10 C&mg A 5. Certificate of Status Desired (] fg-;’asql‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name .
SMITH, CHARLES M Meack Motchtoan
356 WICKLIFE DR Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34110

27 WieKlfhe Dc
TP FLIZ 70

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

SIGNATURE M m ? _-szl;og_

Slm.wpsdwprmodrnddregi&mwmmle it applicable, (NQTE: Ragistered Agont signature requred when reinstating) CATE
Filing Foo Is $61.25 9. Election Campaign Einancing $5.00 MayBe Make check payahle to
Due by Soptember 7, 2005 Trust Fund Contribution, Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO ﬂﬂelem THLE O change [ Additicn
NAME SMITH, CHARLES M NAME
STHEET ADORESS | 36 WICKLIFE DR. STREET ADDRESS
CITY- ST-2IP NAPLES, FL 34110 CITY-ST-2IP ~
e VPD D peieee e > B¢ Change [ Adaition
HAME TAWORSKI, MICHAEL F NAME
STREET ADDRESS | 47 WICKLIFFE DR STREET ADDAESS
CITY-§F-2IP NAPLES, FL 34110 CITY-ST-7I° .
e SD L pelete TLE I/P D an ) G_ Pl change [T Acdition
NAVE SMITH, DIANE G NAME S Thy, E} pé Dr.
STAEET ADDRESS | 36 WICKLIFFE DRIVE STREET ADORESS 346 Wiekh
omv-st-ne | NAPLES, FL 34110 CITY-sT-29 MQ? leS, ﬂ, 39776
e T O petete TILE SD [ change [T Addilion
e FAIST, JEFFREY T s Far 3‘?,_ J e ffrey T
STREET ADDRESS | 37 WICKLIFFE DR. STREES ADORESS 37w ) ) ﬂ) ¥
omv-s2p | NAPLES, FL 34110 cnv-st.ze. Ao Sles £ DY/O
me Mo {3 Delete me POl msmanW MaFehiSon D change (X Addition
NAME 1 :::‘E a7 w t el L' e ‘;
STREET ADDRESS EET ADDRESS //
CRY-5T-7P CITY-ST-2P A/QP ! S/ 3 ¥
TMLE - O oeiete me  TI) Nar C\/ E. D es O Changs  [5 Addition
we o we 13T Wickl e Or
smEETADORESS | STREET ADDRESS
cy-51-2p : CITY-ST-2P MNa P JE’S/ FL '3 L/l/(?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othy like empowered.

—

SIGNATURE: 14 ?J.. 3/-08 239-825.0230

NAME OF S1GMIMG OFFICEA OR DIRECTOR DOaylime Phone #




