2006 FOR PROFIT CORPORATION
ANNUAL REPORT - | FILED

DOCUMENT # P03000000444 Mar 31,2006 08:00 AM
1. Entiy Name Secretary of State
%%ACE COMMUNITY SCHOGOL OF GOLDEN GATE I,

Principal Place of Business Mailing Address
5525 HUNTER BLVD 5524 19THLT SW
NAPLES, FL 34116 NAPLES, FL. 34716

IR

Q3272006 Na Chg-P CRZET3S (11705}

DO NOT WRITE IN THIS SPACE & R | [Hopieara

58-3767286 | Irot Apphicants
; $8.75 Addiionat
§. Cerfificale of Sialus Desod ] Feo Raguired.

6. Name and Address of Cuyrment Registered Agent

WILSON, GARY K ESQUIRE Lo DO NOT WRITE

PDB;TF!’ES_YC\:‘R'GHT MORRIS & ARTHUR
580 AN BAY BLYD., STE 300 LT LT . .
MNAPLES, FL 34108-2709 ’ 'N THIS SPACE

8. The above named entity submils this statsment for the purpose of changiag ils registerad aifice or registerad agent, or both, in the State of Florida. { am familiar wiih,ranﬂ accep’?
the obligations of regisiersd agent.

SIGNATURE

Signhature. typed of prived NEme of regisered sgent ard The 1 applicabls. [NOTE: Registarad Agant sigralure required when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elgclion Cammpaiga Financing $5.00 may Be
Affor May 1, 2008 Fee will bo $550.00 Trust Fund Contribulion. [ Added 1o Fess

10. OEFICERS AND OIRECTORS I
TmE P
HAME MCINTYRE, ELLSWORTH E
STRECT n0DRESS | 3580 23RD AVE SW "
oTY-§T-2P | NAPLES, FL 34117 : UN00487055
TITLE s 4/13/00-20062-024 150,00
NAME MCINTYRE, PATRICIA L

STREET ABORESS | 3590 23RD AVE SW
CiTy-§T-2F NAFLES, FL 34517

TMLE T
HAME HARRISON, FAWN L

ATORESS | 4211 CINDY AVE '
i::i;_m NAPLES, FL 34112 . DO NOT WR!TE :

e IN THIS SPACE

NAME
STREET ADDRESS
CrY-§1-°

TINE

NARE

STREET AGDRESS
CiTy-§1-2P

TILE

NAME

STREET ADDRESS
CITY -ST-7IP
12. 1 haraby certily that tha infermation Stpplied with ihis filing does aal qualify for the examptions contained in Chapter 119, Florida Statutes. { further certify that (he information

indicated on his report o supplementa; report is true and accurata and ihet my signature shall have the same lagsd atfecl as it mads undar galh; that | am an afficer ot director
of e corporation of the receiver or lrusies empowered 1o execute This report as required by Chaplor 607, Florida Siatutes! and that my nama appears in Block 10 or Block 17 1

changed, or an 8n attachment with an address, with all olher ke empowered.

CONATURE: Lo o 7 D Cn bt Ho7t. (224 )ks5YS20 |




