.- 2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

PR

FILED

DOCUMENT # P00000009691

1. Entity Name

MDC WESTGATE CURP.

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90022 010 ***150.00

Principal Place of Business

C/0O MENIN DEVELOPMENT COMPANIES
sl EANErBAMKCGRTR, 3501 PGA BLVD,STE
PALM BEACH GARDENS FL 33410

Mailing Address

C/0 MENIN DEVELOPMENT COMPANIES
THESCRANRDEAMMGIFTR
PALM BEACH GARDENS FL 33410

,3501 PGA BLYD,STH

2. Principal Place of Business 3. Mailing Address

I [

[

Il

Suite, Ap1. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10,04
City & State City & State 4. FEI Nurnber Applied For

: 65-0981910 Not Appticable
Zip Country Zip Coumry $8.75 Additional

5. Cerlificate of Status Desired

m Fee Required

‘7."Name and-Address of New Registered-Agent

6. Name and Address of Current Registered Agent

BOYLE, CONRAD J
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394 -

Craig . Menin

¢/o Menin Development Companies

L 3501 PGA Blvd.
Suite 201

&lm Beach Gardens, FL 33410 FL | ##Coce

8. The above named entity submfits this ent for
the obligations of registgre: ol

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-al-05
Sigrature, yped o printec nﬂ?{d regrstered agant ynua if apphcabie (NOTE. Ragrstaied Agant signaius requied when reinsiating) DATE
9. Eieclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 1 Delete fIlLE [I Change ] Addition
NAME MENIN, CRAIG | MAME
STREET ADDRESS | 3501 PGA BLVD SUITE 201 STREET ADDRESS
CITY.ST-21P PALM BEACH GARDENS FL 33410 CITy-S8T-2IP
TTLE VP [ Delete TLE [ change ] Addition
NAME JACOBY, ROBERT C NAME
SIREET ADDRESS | 3501 PGA BLVD SUITE 201 STREET ADDRESS :
CITY-S1-2IP PALM BEACH GARDENS FL 33410 - ClTY-57-2P s ——
THLE [ Detete TITLE [ change _ [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiFY-SI- 2P
TILE ] Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7IP CITY-sT-2ip
TLE 7] Detete e [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-211 CITY-ST- 2P
TILE [ Desete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trust empowerad {0
changed, or on an attachment with an agdre:

SIGNATURE:

T the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that t am an officer or director
2 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
empowera

/"21-05 §¢ |- 232 -Soocr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phona #




