.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

[ DOCUMENT # Poooooo16243 sg=. | Apr 05,2006 08:00 AM
1. Enlly Nama — ) ’ SeCl‘etal‘y Of State
GOLDEN GATE INN & COUNTRY CLUB, INC.

| B
Principal Piace of Business Maiting Addrass
4100 GOLDEN GATE PKWY. 4300 GOLDEN GATE PRWY.

[
il
2. Poncipaf Aace of Gusingss 3. Maling ADO7ESS
Suite, Apt. #, alc, Suite, Apt. #, elo. - 1st MOORE GRZED34 (10/05)
L Cuy & State Crtvl& State &, FEFNumDer 508-2817379 :‘;:):;Z E;:,
Zip Couniry Zip Country §. Corificate of Status Desired (] ?igesq L':f:éﬁ""ﬂi
6. Name and Address of Current Registered Agent 7. Name snt Address of New Registered Agent
Name
ggsi'g%"_? E;‘/JE fgg{]{'?‘l-i{:-l' S&?SE}ZUZ Sreet Addrass {(P.0. Box Number is Nat Acceplahle) )
NAPLES FL 34102
Cily FL ‘ Zip Cads

8. The above named endly submils this siaiement fos the purcose of changing its registered office of registerad agent, ot boih, n the State of Rorida, 1 am farar with, and ace.
the abfigafions of registered agant

SIGNATURL

Sigoature. typed of prineg namy of regsto et agend and bric 1 apphcatiic (RNOTE Regsiered Agurnl segnatia@ raaquirad when ronsiarngy BAIE
F“"E- Nowit EEE!SﬂSG‘HO e e e 8, Election Campaign Finanging $5.00 May :
After May 1, 2006 Fee Will Be $550.00 Trust Fund Centelbution, [ Added ta Fees
Make Gheck Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
TiE [} 2 Delee ITE (O Change [ adr
HEpE VQCISANG, ROBERT NAME
STREETADORESS {4100 GOLDEN GATE PARKWAY | STRELT MODRESS
CY-Si-4P  (NAPLES FL 34116 CITY-57- 2P
S P T - ) - P [N
it 0O IS e . e Ol Change [T M
NAMIE VOCISAND, MARIO e U D)UBMS:. Qe .
STHELS ACDAESS {4100 GOLDEN GATE PARKWAY SIREE] ADDRESS (4/13/06-30065~-006 150,00
ory-S1-2P  INAPLES FL 34118 ) QUry-S7- 40
T 1 petete HILE JCnange [Jatr
HAME NAME
STREET ADDAESS STALET ADBRESS
GiTY-ST-4F LY -S1-2P
TALE 7 pesste une Ofharge  TIA0
nawe MAME
STREST ADDRISS STRETT ADDRESS
oy-5T-2° : CITY-51- 21
e [ oetete e O Chage  [T&
NAME NAME
STREEY ADDRESS SIAEET AGDIESS
CITY-31-2P CITY-S7- 2P
et 3 pateie T Cloage O
NAME HAME
STRLE T AGDRESS STREET ADDRLSS
Oly-§1-4P oy-si-1v | /

urther cedbily hal the informat
er oath, that t arr an ollicer or direcy
my name pppears n Block 10 or Bigck 1

P Y .
oad V4

Caywrs Phate §

12 § hereby certly thal the niormation supphed with s filing does nat qualily tar lbe exemptions cghitarfd 10 Section 119, Floniaa Slak
wncicated on this report or suppiemenal report is true and accurate and that my signature shall hats (hf same legal etfect as if
af the curporahan or the regeiver or trustee empowered 1o execute this report as reavired by Cfifipteff 607, Plorida Stawtes:
it changed, of on &n attachmeant with an address, with all other like empcwered

SIGNATURE: ¥hbe k4 e 5410

[GNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICES OB DIRECTOR Ly o




