2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016243 Mar 10, 2008 08:00 2
1. Entty Narme Secretary of State
GOLDEN GATE INN & COUNTRY CLUB, INC,
Prircipal Place of Businass Mailing Address
4100 GOLDEN GATE PKWY. 4100 GOLLDEN GATE PKWY.
N
2. Pringipal Pigce of Busingss - No P O. Box # 3. Mailing Adcrass
Sute, Apt. #, e1c. Suile. Apt. #. eic. 1st MOORE CR2E034 (10407)
City & Sale - Ciy & State 4. FE! Number Appiied For
59-2817379 Mol Apolioable
“p Couniry Zr Country 5. Ceruficate of Status Desired O ?g.;fqi??:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSLETM}'?ﬁvjE hglgy-ﬁf"s&?-g'zoz Street Address (P.O Box Number is Not Acteptable)
NAPLES FL 34102
City FL 2ip Cade

8. The above named entty submits this statement for tha purpose of changing its registered office or registered agent, or coin, n he State of Florida. | am familiar with, and accept
the chihgalions of registerad agent.

SIGNATURE

Siqnoture, tyed O POmod nare o reg-uIeeed agerl aorl LLe Laopicase NGTE Pagisitieg Agor 1 eXPnluse Jequerat] when farsalr gb DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conticution. 3 Added to Fees

10. OFFICERS ANEJ DiFiECTOFIS 1 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms 0 [ patete I me n I Crange [ Addition
NAME VOCISANO, ROBERT NAME T
. _"_"3‘34 003 150, 3
SIREET ADDRESS | 4100 GOLDEN GATE PARKWAY STREFT ADDRESS
CITy-S1- 211 NAPLES FL 34116 CITY-5T- 799 )
e o] O Desete mE [J Change [ Addition \
NAME VOCISANOC, MARIO HAME !
STREFT ADDRESS | 4100 GOLDEN GATE PARKWAY STRFFT ADDRFSS
omY-31-2F  |NAPLES FL 34116 CITY -5T-2IP
TLE ] pelete L Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET AGDRESS
CITY-51- 27 CITY-ST-29
TTE O peiete TITLE O change [ Addition
HAME MARE
" STREET ADDRESS STREET ADDRESS |
CITY-S1- 2P CITY-ST-2IP
TIRE [ derate TILE [JChange [ J Aadition
AME NAME,
STRCET ADDRESS § SeREET RoDRESS
CITY-ST7- 2P CITY-S1- 21
TITLF O beieie TITLE [T Change [ Aduitign
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-S1- 2P / CITY-S1-2IP
12. ) hireby certfy that the injS-maticg s the exempetions contained in Section 119, Flerida Stattes. | further certify that the information

BT Si gnalure snall have the same legal eftec: as f made under vath: that | am an officer or direclor
¢ Y/ ; fe this repert gs required by Chapier 607. Florida Statutes: and that my narre appears in Block 10 or Block 11
it changea, or onn an atffchmdpt ) B 6! ke empowered,

SIGNATURE: 4/76//0, LGB BL S DI

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laty Gt Fnoin s




