FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025082

1. Enlity Name
GOLDEN GATE COMMUNITY FESTIVAL, INC.

Secretary of State

01-30-2006 90067 044 ***158.75

Principal Place of Business Mailing Address
794 17TH STREET SW 794 17TH STREET SW
NAPLES, FL 34120 NAPLES, FL 34120
e s AP A KR A
Sute, Apl. #, etc. Sulte, Aot #. ete. 01192006  ChgP CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
18-0384096 Not Applicable
Zip Country Zie Gauntry 5. Certificate of Status Desired Y&, fi;fq Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
Name

HARTMAN, LINDA
794 17TH STREET, SW
NAPLES, FL 34120

Straet Address {P.O. Box Number is Not Acceptable)

City FL IZip Code

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

the obligations of registared agent.

SIGNATURE
Signature, typad er priniad name of ragisterad agonl and tile il applicabia. (NOTE: Registered Agent signatwe required when reinstating| DATE
FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Fiancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O cetete TLE [JChange  [] Addition
NAME HARTMAN, LINDA . = NAME
STREET ADDRESS | 794 17TH STREET SW STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34120 CiTy-81-2F
T D O betete TALE [ Change [ Addition
NAME TUFF, RUSSELL NAME
STREETADDRESS | 2642 44TH TERRACE SW STREET ADDRESS
CITY-$T-ZIP NAPLES, FL 34116 CiTY-8T-21P
TMLE D ﬂmm e D ) [ Change & Addition
KAME POTEET, BILL NAME HRTHUR, WILLIAM

STREET ADDRESS | 6180 STARGRASS LANE
CITY-Si-2Ip NAPLES, FL 34116

stEeTabbeess |H200 2w PL., 5.
Giry-ST-29 APLES, FL. 34l

TMLE i pelete TE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CiTy-51-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT‘r_-SII-ll? . CITY-ST-21

TITLE |5t O Dpelete TMLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

A ’WE AND wﬂ?’}m;ﬁj}wE OF SIGRING OFFICER OR DIRECTOR

//ggéz 239-398-1275

Dayiima Phone #




