2005 FOR PROFIT CORPORATION ADr 22F12%g;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025082 ecretary of State

1. Entity Name 04-22-2005 90277 044 ***158.75

GOLDEN GATE COMMUNITY FESTIVAL, INC.

Principal Place of Business Mailing Address

794 17TH STREET SW 794 17TH STREET SW

NAPLES, FL 34120 NAPLES, FL 34120 9

R s AT RN
Suite, Apt, #, etc, Suite, Apt. #. etc. 04182005 Cng-P CR2EQ34 (10/03)
City & State City & State 4. FE! Nymber Applied For

/8%"3 8 "-/0 ?é Not Applicable
Zp Couniry “ip Gountry 5. Certificale of Status Desired M gi'gi l‘;:’;&“"”a'
_ . .-_____-6._Nema and Address of Current Ragistered Agent . , 7. Nama and Address of New Registered Agent
Name

STEWART, JAMES C JR. 5 £ /A/(ﬁ/f H 5‘ : Eir/‘{fﬂ/

9180 GALLERIA CT., STE. 700 reel 5 AURSS umber Is SOl Agcepla .

NAPLES, FL 34108 7? /‘9932 3]7%%-}& e l’#

SSNAPLES FL | %920

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

SIGNATURE L/NDH WWW[%;W) 6/-—2”—0{

Swgnoture, 1ypeo of Droted aarme of 1eGB18 9d agant and Lua it applicable (HOTE: Ragisteran Agen: Eignaiure required when reinsiatng CATE
FILE NOWID! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TIMLE [J Change: * [ Addition
NAME HARTMAN, LINDA NAME
STREETAGGRESS | 794 17TH STREET SW STREET ADDRESS
CITY-S7-21P NAPLES, FL 34120 CITY-ST-2IP
TITLE D O vetete TITLE [ Change [} Aadition
NAME TUFF, RUSSELL NAME
STREET ADDRESS | 2642 44TH TERRACE SW SIRFET ADDRESS
GITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
e D _ 3 Delete TTLE _ A O change _ [ Addition
NAME POTEET, BILL NAME
STAEET ADDRESS | 6180 STARGRASS LANE STREEY ADDRESS
GITY-ST-ZIP NAPLES, FL. 34116 CiTY-ST-ZIP
TITLE 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-S§-2IP CITY-53-21P
TILE 7 Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET AGDRESS
L I CITY-5T-71P !
T A 7 Defete TMLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§3-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmem Wilfl an address, with all other like empowered.
SIGNATURE: /}gﬂ& g7 Ypo/ps” 239-95%5 /759

£~ TSIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

LT DFFRRT A7 20-APRIL-I00%




