FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name:

P94000003238 (0)

THE GATES OF LAKE REGION, INC.

Frincipral Fiace of Business

290 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880

Mailing Address

P.0. BOX 1439
WINTER HAVEN FL 33882143%

FILED

Apr 09 1997 8:00am

Secretary of State

LT A

3. Date Incorporated or Qualified

01/04/1094

3. Date of Last Report

04/05/1996

yal Flac 2a. Malling Address 4, FEf Number Applied For
Iﬁ__LW, e o 2?| 59'324 ‘911 Not Apphcable
Saite At Hete Suite, Apt. #, elc. s it
e A l I P 5. Cerlificate of Status Desired 0 $8.75 addisonal
22| Eﬂ Fee Required
_., Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 2E| Trust Fund Contribution Added io Fees
. p | Courury - Country 8. This corporation has liability for ilangible tax under &, 199.032,
2a] 25| 29| [30] Florida Statutes ves [ No
o 9 Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
* NOLEN, J. MICHAEL B1| Name
280 CYPRESS GARDENS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880
B3
B84] City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olice o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn fanibar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

infurmation indicated on this ennua’ reporl or supplemnental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an ofhices or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

ATy

SIGNATLRE
By itont l-.; ind o prate s e of ng 1o rndaqm “andd tie applnable {NOTE: Registered Agent signature reguired when reinstating) DATE
N OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1o D [T oeLete 1ATILE [Jchange ] Addition
HANE OWEN, BRYAN 12 NAME
srieer aoiness | 1012 BILTMORE DRIVE 13 STREET ADDAESS
CITY-§1- 20 WINTER HAVEN FL 33684 14 CITY-ST-2IP
e D T DELETE 2ATITLE [l Change L] Acdition
HAME COLLANY, RANDY SR 2.2 KAME
st aness | 141 LAKE OTIS ROAD 23 SIREET ADDRESS .
CHEY-S1- 219 WINTER HAVEN FL 33884 2. 4 CITY-5T-2IP
e D T orLeTe AITILE [T change  T_T Addition
han COLLANY, RANDY JR 32 MAME
sier aockess | 1103 CYPRESS GARDENS BLVD., APT. 42 2.3 STREET ADDRESS
onsize | WINTER HAVEN FL 33684 B4 GV-51:28
TinLE D [T oeLeTe 41 TILE U] Change L] Addition
AN NOLEN, J. MICHAEL 42 NAME
siwee ) aukiss | 1441 GRAND CAYMAN CIRCLE 43 SIREET ADORESS
Cily-S1 A ,MNTEH HAVEN FL 33884 4.4 CITY-ST-2IP
Tl [T orLErE 5.1 TILE T Change L] Addition
hANE ' 5.2 NAME
STREET ADGRESS 5 3 STREET ADORESS
Lae-seae 1 54 CITY-5T- 2P
Tie [T oeLere B.1TITLE TTchange [ Addition
hAME 6.2 NAME
STREE) ADTRESS 6.3 STREET ADDRESS
Le-S1- 2 6.4 Cify-ST-2p
14, | do hireby certify thal the information supplied with this filing doses nol qualily for the exemption stated in Section 119.07(3)1), Honida Stalutes, | further certify that the

A4/ =279-254)

Doyl P 4

CR2E034 (9/96)



