- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016243 Feb 07, 2005 08:00 AM
1. Enity Name T Secretary of State
GOLDEN GATE INN & COUNTRY CLUB, INC,
Principal Place of Busingss j ) 7 'E\-A—ailing Addlress; :_ N
4100 GOLDEN GATE PKWY. 4100 GOLDEN GATE PKWY.
NAPLES FL 34116 i} NAPLES FL 34116

Suite, Apt. #, etc. _ T Suite, Apt ¥, etc. ) ’ 15t MOORE CR2E034 {10f04)

City & State o City & State - 4. FEI Number , Applied Far

59-2817379 Nat Applicable
e Country Zip Country 5. Cerfiicate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current FE_Q_if;tém@ Agent 7. Name and Address of New Reglstered Agent

Name

ggSLE%'A}?EV% hggllj'ﬁ-lELsgl'srg.ZOZ Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL } Zin Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent C

SIGNATLRE —_— —_— - :
Signalure, typad of prated name of ragislared agent and tife il applcable TNOTE Regesiaied Agemt signaturs required when rainstating} - DaTe
T FEETS 150 |
FILE NOW! FEE ]S $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added ta Fees

Make Check Payabie to Florida Department of State
10. T BIFERS AND DIRECTORS i KIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5] o -  Ooeete ~ fwe =~ ULRAHIT AL 7 F Change [ Additlan
NAME VOCISANG, ROBERT NAME /0T A0S -80030-00y 150, 00
STREET ADDRESS | 4100 GOLDEN GATE PARKWAY SIREET ADDRESS
CITy-51-2P NAPLES FL 34116 Orr-5T- 2
IHLE 0 S [l peste e ' O Change [ Addition
NAME VOCISANO, MARIO ' MAMF
STREET ADDRESS | 4100 GOLDEN GATE PARKWAY STRETT ADDRESS
CITY-ST-21p NAPLES FL 34116 20572
T o o Clpelels § woe o [ change ] Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST- 2P CTY-51. 29
nig - - mh L B CJchange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P 21517
TI1cE T 1 Delete L ' ‘ O Change  J Addition
NAME NAME
GFRELE ADDRESS STREFT ADDRESS
ciry-S1. 2P CITY-ST-7IP
e - ' O Delee T S ] Clchange [ Adcition
RAME NANE
STRELT ADDRESS - _ STREET ADDRESS
GITY-ST. 2P / oy ST P

12. 1 hereby certify that the information/gupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | furthar certify that the information
indicated on this report or sipflefpental report is true and accurate and that my gignaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ratg ver trustee empowerad to exccuipAlR ot irs® by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or cn an attac_ &nt with an address, with-all other ke emb

SIGNATURE: _#




