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—==. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000003238
1. Entity Name

THE GATES OF LAKE REGION, INC.

Secretary of State

T biaiimﬁ Address

P.0. BOX 1439
_ WINTER HAVEN, FL 33880

Principal Place of Businass.

290 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

——— ARG IR A AN

03052005 No Chg-P CR2E034 (10/03)
4. FE| Numbeor Applied For
59-3241811 Not Applicable
$8.75 Additional

5. Cortificata of Status Desired [}

Fee Requited

6, Name and Address of Current Registered Agent

NOLEN, J. MICHAEL
200 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880

DO NOT WRITE
N THIS SPACE

8. The above named antity submils this statement for the purposa of changing its registered office &r regilered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered 8gent and g i aoolicanle

- i,'t;l?l“l_'t"_HTe_gislereu Agesit signatuire recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be
Added io Feas

UDORa0ZE9342
03/18/05-80007-017 150,00

TS TSI ST

-—DO NOT WRITE

| INTHIS SPACE

10, "~ OFFICERS AND DIRECTORS ]
e D ) T )
NAME OWEN, BRYAN

STREET ADORESS | 1012 BILTMORE DRIVE

CITY-ST- 2P WINTER HAVEN, FL 33854

nIE D )

NAME COLLANY, RANDY SR

STREET ABBAESS | 141 LAKE OTIS ROAD

Ty §7-219 WINTER HAVEN, FL 33884 .

M D o

HAME COLLANY, RANDY JR

STRECTADDRESS | 1103 CYPRESS GARDENS BLVD., APT. 42

Ciry - 8T-2IF WINTER HAVEN, FL 33884

e D )
NAME NOLEN, J. MICHAEL .

STREET ADDRESS | 290 CYPRESS GARDENS BLVD.

Gily-s1- 2P WINTER HAVEN, FL 33880

TILE ) =
NAME

STREET ADDRESS

CITY-§1. 29

TiTLE S

NAME

STREET ADDRESS

oiry- $1-2p

12. | hereby certily that the informatlon supplied with this filing does not qu%.ii?y for the e?ém?)ﬁmn stated in Section 11 Q.D'Tsa)ﬁfﬂcﬁda Slatutas. I Turthar certify that the infarmation

indicated on this report or supplermental report is true and accurate and that my signaturg ghall have the same legal &

fect as if made Lnder oalh; that | am an officer or directer

of the corporalion o the receiver or trustee ampowered to exacute this rapart as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Bloek 10 or Block 111

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

SIGNATURE: ) MNOLE _12<D ~
SIGNATURE AND QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tale Dayume Phone ¥

Mar 19, 2005 08:00 AM



