FILED

Aug 24,2004 8:00 am
2004 NOT-FOR.PROFIT CORPORATION Secretary of State

TZ)OCUMENT 4 N46641 08-24-2004 90002 005 ****5]1 25
1. Entity Name
GATEWAY GOLF & COUNTRY CLUB, INC.
Principat Place of Business Mailing Address
11360 CHAMPIONSHIP DRIVE 11360 CHAMPIONSHIP DRIVE 54069692
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
2. Principal Flace of Business 3. Mailing Address H““m I“ I‘“ I“ll mn ““I ““ M“ I‘lu |||" ||I|| M“ Im“l‘ Il ‘“]
Suite, Apt. #, slc. Suite, Apt. #, alc. 08192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Fer
65-0300811 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Aaditional
Fee Raquired
6. Name and Addresas ©f Current Registered Agent 7. Name and Address of New Registered Agent
Nams  Christo i
COLEMAN, KEVIN G istopher J. Shields
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Nurmber is Not Accaptable)
SUITE 300
NAPLES, FLL 34103 1833 Hendry Street
City Zi
, Fort Myers FL [ 55@"61
8. The above named entity is statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registgfad agat. %____,—-——
Christo . i
SIGNATURE pher J. Shields 8/19/04
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE
. Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable {o
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Flotida Department of State
16G. OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE PD Kl chenge [ Addition
NAME KRAJACK, GENE NAME Jackie Hood
STREET ADDRESS | 11628 MAHOGANY RUN SOUTH ’ STREETADDRESS | 10830 Pond Rid ge Drive
CITY-ST-2P FORT MYERS, FL 33913 CITY-57-2IP Fort Myer Fr._ 33913
TILE Y 1 Detgte TIE [ Change [ Addition
NAME KLEIN, GERRY HAME Same
STREET ADDRESS [ 12050 FAIRWAY POINTE LANE STREET ADDRESS
Ciry-ST-2iP FORT MYERS, FL 33913 Gy -s7-2P
TILE s [ Daete TTLE 5 X Ctange [ Addition
NAME DONEGAN, PATRICIA NAME William Lutz
STREET ADDRESS | 11185 CALLAWAY GREENS DRIVE STREET ADURESS . .
anv-si2p | FORT MYERS, FL 33913 GiTY-ST-ZP %ggzoMgiigwa%T P°1‘.}§q%‘§“e
THE D O Delete T ’ i Clctange [ Addilion
NAME NEWLIN, JIM NAME Same
STREET ADDRESS { 109990 MAHOGANY RUN STREET ACORESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-BP
TITLE [ Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-81-2IP
s [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-51-2¢ 7 . CITY-57-2P
12. | hereby certify that the information suppliegfwilirthis fiing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on lgis report or supplemental pdppelis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tru Moaamg owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an&fddsg#s, with all other like empowered.
SIGNATURE: G leqn VP :
CER OR NRECTOR




