FILE NOW: FILING FEE 1S $61.25

NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N96000004163 (9)
GATEKEEPERS INTERNATIONAL, INC.

FILED

May 01 1998 8:00am

Secretary of State

RO

Principal Place of Business Malling Addrass
3683 GROWN POINT ROAD 3883 CROWN POINT ROAD —
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . Da"bg‘,"&';‘i'gg“‘eg or Quaified
4. FEI Number Appliad For
59'3428105 Not Applicable
¥ ] - Malli
Principal Place of Business 2a. Malling Address 6. Cenlificate of Status Desired [ $8.75 Addional
21 [26] Foe Required
Suite, Apt. #. etc. Sulte, Apt. #. elc. &. Election Campaign Financing $5.00 Moy Bo
22 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. 13 this nonproflt corporation & hameowners assoclation?
23 20] ves [H No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;I 28 20 m Personal Property Tax due Juna 30. [ ves No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Neme
YONG' FRANK J ESQ 82| Streot Address {P.O. Box Number ie Not Acceptable)
1050 RVERSIDE AVENUE
JACKSONVILLE FL 32204 [1)
84| City FL lu] Zip Code
11, Pureuant to the provisions of Sections 617.0602 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or regisiered agent, or both, in the State of Florida. Such change was autharized by the cofperation’s board of directors. | hereby accept the appolniment as registerad

agen!. | am familiar , and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bigrahns, typed Of printed name of regikned agen &nd e 1 appicable, [NOTE: Regrisierad Agerk Signature raquivad when renalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELete 14 THLE Ll Change L1 Addition
RAME NEALIS, ARLENE 1.2 HAME
steet pooesss | 3683 CROWN POINT ROAD 1.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 1ACITY-ST-2P ]
TME D T oeceTe 21 TILE (I Crange L] Addition
NAME HENDERSON, CHERYL 22 NAME
STREET ADDRESS 8380 BAYMEADOWS ROAD #11 23 STREET ADDRESS
oY -5T- 7% JACKSONVILLE FL 32256 2 4 OITY-51-21P
TTLE 4] [T ofweTe 31TME [T change [T Addition
HAME HENDERSON, ED 5.2 HAME
STREET ADDRESS 8380 BAYMEADOWS HOAD ‘ 1' 3.3 STREET ADDRESS
| omv.sr.ze | JACKSONMILLE FL 32256 34.CITY-ST-2P
TME L] DELETE 41TME L) Change LI Aadition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-ST-29 44 CTY-ST-2P
TLE T oriceTe A TITLE U crange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.8 STREET ADDRESS
CiTY-ST-29 54 CITY-5T- 2P
Tme LT DELETE 61 TITLE LT change L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS )
CiFY - 5T-2P 6.4 CITY-S1-2IP |

indicated s annual report or suppl

Block 12 or Block 13 If changed, or on an attachment with£n adgress.

SIGNATURE: FATH Ay S REY 147 Yew s 1R B

14, Thereby codnfx that the Information suplpﬂad with this filing doos not quality for the ex jon stated in Section 119.07{3)(i), Flofida Statutes, | further cerlify that the information
on thi lamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
olficer or director of the corporation or the receiver or trusteg empowered to execuls this report as required by Chapter 617, Flofida Statutes; and that my name appears in

¢f lm!gf adl7a,-018¢

CR2E037 (10/97)



