FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & T R FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am g |
Tl |

CORPORATION Katharine Harris
ANNUAL REPORT Socrn of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90020 038 ****61.25

DOCUMENT # N97000001743

1. Corporation Name

GATEWAY TO FLORIDA PROPERTIES, INC.

e

Principal Place of Business Mailing Address
10760 KAREN GALE LANE 6347 GOLLINS RD
JACKSONVILLE FL 2225-2928 JACKSONVILLE Ft. 32244-809
us
"2, Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
=] 2] 03/28/1997 'I
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22] 27 59-3503620 Not Applicable
i City & Stat iti
City & State ity ae 5. Certifcate of Status Desired O 38'75 Adqltlonal
E\ —2—8" Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2_4| I_z—s—l E Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curroni Registered Agent 10. Name and Address of New Registered Agent
81| Mame
OLSEN. CLARENCE J 82| Street Address (P.0. Box Number is Not Acceptable)
6347 COLLINS RD
JACKSONVILLE FL 32244 8
84| City F 85| Zip Code
L |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporaiion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Regi Agent sighature required when rei DATE 8
7. OFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e P T DELETE TITTE CiCrange  [JAddiion | —
NAME OLSEN, CLARENCE J 12NAME 5
seeT sooress| 6347 COLLINS RD 1.3 STREET ADDRESS @
arv-stze | JACKSONVILLE FL 32244-5809 1L4CITY-§T-2IP &
TMLE VPD [ DELETE 21 TMLE [Change [ Addiion | O
NAME HOLT, MILO 22 NAME
sTrReeT aporess| 9439 SAN JOSE BLVD 184 23 STREET ADDRESS
GITY-$T-2P JACKSONVILLE FL 32257-5547 2.4 CITY-ST-ZP
TME sD [ DELETE 11 THLE [JChange [ Addition
NAME OLSEN, HELEN 32 NAME
smreeTaporess| 6347 COLLINS RD 33 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32244-5809 34, CITY-ST-2P
TIME 10 [J DELETE 4ATILE [JChange [ Addition
NAME HOPKINS, FREDERICK D 4.2 NAME
streetanoress| 3634 HILLARD RD 43 STREET ADDRESS
crv.stze | JACKSONVILLE FL 32217-4259 44 CITY-ST-ZP
mE T : O DELETE 54 TIME [jChange L Addition
NAME TEIGLAND, GEORGE E 52 NAME
streeTacoress| 10760 KARENGALE LN 53 5TREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32225-2928 54 CITY-ST-2IP
TME T [ DELETE 6.1 TILE JChange [ Addition
NAME SUNDBY, DONALD 6.2 NAME
streeT aporess| 11133 STOWE COTTAGE LANE 6.3 STREET ADORESS
omv-st.zp | JACKSONVILLE FL 32223-7308 64 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on 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 director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: \ Y ,,é/f;fp/ﬂu 5399 (qog)7/% -0212




