2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
AR

DOCUMENT # P00000016243 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
GOLDEN GATE INN & COUNTRY CLUB, INC.
Prncipal Place of Business Mailing Address
4100 GOLDEN GATE PKWY. 4100 GOLDEN GATE PKWY.
NAPLES FL 34116 NAPLES FL 34116
i e ||
Suite, Apt. #, elc. Suite, Apt. #, etc. ' MOCRE CR2ZE034 (1 1/03)
City & Swate City & State - 4. FE! Number Appled For
59-2817379 Not Applicable
e Country zp “ounizy 5. Certificate of Status Desired O gese-;esq S?:ditional
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
Name
S%LE-IMI_? Q,VJE hgg&-ﬁf LSEI?'ELZOZ . Street Address (P.O. Box Number is Not Acceptable) —
NAPLES FL 34102
City FL I Zip Code )

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

SIGNATURE L . N -
Signature. lyped o printed name of regstered agant and atle d apphcable, {NOTE. Registered Agent signalwa requred whan reinstasing) DATE
| N3 . s w4 anrd e, .
FILE NOW FEE i_S $15°DQ L J¥ 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be “SQ'BQ e T Trust Fund Contribution. I Added to Feaes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS i EIE ADDITIONS ] CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e o 1 oetete TLE I Change [ Addition
NAME VOCISANO, ROBERT NAME HOODONNS1778
STREET ADERESS | 4100 GOLDEN GATE PARKWAY - STREET ADDRESS 24 165/04~80085~007 150,00
GITY-5T-Z1F NAPLES FL 34116 CITy-S7-2IP o
1L o) 1 Delete TIE [ change £ Addition
HAME VOCISANO, MARIO NAME
STREET ADDRESS | 4100 GOLDEN GATE PARKWAY STREE} ADDRESS
CITY-ST-ZiP NAPLES FL 341156 CITY-ST-2IP o
TiLE . 3 Detete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-21P CRY-5T-2P 7
e 3 pelete e {1 Change ™ [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-St-2p CIrY-S7-21P
TITLE [ Delete T [ change [T Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-20P OTY-ST-ZP R
T O oeiete e /] O Change [ Addiion
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CIFY-5T- 7P (/ CITY-5T-21P _ o

12. | hereby certify that the information supplied Xitf this filing does not qualify for the exemption stated in Section 112 07{3)(), Aorida Statutes. | further certify that the information
indicated on this report of supplemergal re is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver of Risteg émpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with4n a ith all other ke d, . —— e Liam o

SIGNATURE: V7 Ya

smyiﬁ;z’ ANG rvpsdna’m}:d’ﬁme OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




