2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 14, 2005 8:00 am
DOCUMENT # P02000105280 -
17 Eniy Name Secretary of State
GARDENS GATE OF WINTER HAVEN, INC. 02-14-2005 90059 017 ***150.00
Principal Place of Business Mailing Address
3370 LAKEVIEW DR 3370 LAKEVIEW DR _
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
e g RN AR EA
2500 Executive Rd. 2500 Executive Rd,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
Winter Haven, Fl1 33884 Wi_nte:r: Haven, Fl 33884 54-2077165 Not Applicable
“ip ggT}y( ap ngtlr-yk s. Certificate of Status Desired O ?ese.ggq l';:’ég"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggw&%xgﬁﬁ gVE SW Street Address {P.O. Bex Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Sgnature, typed o pinled name of registared agent and lle If applcable {NOTE Regrsterad Agant signalure teguied when einslatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Conribution. [} Added to Fees

10, = OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE DP [ Delete ILE [ Change [ Adition
HAMF SHEFFIELD, ROBERT G NAME
STREET ADDRESS (3370 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CHY-ST- 2P
TITLE OST 1 Delets TITeE {3 Change  [] Additian
NAME HALLACK, MELVIN NAME
STREET ADDRESS | 3623 RED QAK CT STREET ADDRESS
CITY-Si-2IP LAKE WALES FL 33853 CITY-ST-7P
TITLE O Delete TLE O changs [ Aadition
NAME - L . - NAME _ _
STREET ADDRESS STREET ADDRESS -
CITY-5i-2IP CI7Y-ST-71P
TITLE 1 pelete I TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petele TIILE {J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Chy-51-21P I CIy-51- 2P

12. | hereby certify that the information sugplied with .-’,"n notqify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplementfiLsemest is trygand Accurate ams gt my signature shall have the same legal effect as if made under oath; that | am an officer or director -
o

of the corporaserTdl Fe rdgeiver or lr e smPpwifed tdf gacute this gAY as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, & on an atfachminf ith-afepid il all dihgr like empowkred,
AR X )
SIGNATURE™.) e gl 2> < Kabert (6. OhefGnld -4, 5635/ 95,

Cate Dayirma Phone &

SIGNATURE AND TYPED OR FRINTED 14\"5 OF SIGRINE-QEFICER OR DIRECTOR




