2007 FOR PROFIT CORPORATION

-~ + ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015909

1. Enlily Name
WHITE GATE COURT, INC.

Principal Place of Business Maibng Addross

ISIAMORADA P O BOX 1528

{%AMORADA FL 33036 ISSLAMORADA FL 33036
U

NEE MO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. olc. Suile, Apl # clc. 1st MOORE CR2E034 (1 0/06)
City & Slale Cily & Sialo 4. FE! Number Applied For
65 0563319 Not Applicablo
Z' C H .
i ountry Zip Country 5. Ceortificale of Status Dosired O $8'75 Additional
Fee Required
6. Name and Addresas of Current Reglstared Agent 7. Name and Address of New Registarad Agent
Nama

DE CARGNELLI, SUSANNE
76010 O/S HWY
P.O. BOX 1528

Streel Address (P.O, Box Number is Nol Acceplable)

ISLAMORADN FL 33036

Zip Codo

oy FL

8. The above named enlity submits this statement for the purpose of changing s registored offico or registered agent, or both, in the Siale ol Florida, | am {amiliar with, and accept
lhe ohligalions of regisiered agent.

SIGNATURE

Sgnarure, iyped o pnnted nama o registered agenl end Lile r anpheale. {NOTE: Regsiered Agenl siguatung raqured when ranisianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes WIII Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Contribution. 1

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Il 3] O petele . [ Charge [ Addiug
NAMI CARGNELL| PIRATELL!, LISETTA HAME
STREET ADORE 55 | 76010 OVERSEAS HWY SIRTE] ADDRY S5
CITY-51-2IP ISLAMORADA F\. 33036 CHY-51-71F
il D O el mr Jchange [ Addition
NAME ORIAS DE CARGNELL! , SUSANNE NN
SR | ADDRess | 76010 OVERSEAS HWY SIRILT ADDR S5
ClY- 8140 ISLAMORADA FL 33036 CIY-S]- 1P
L D [ Delete e {7 Clrange [ Addution
NAML CARGNELLI, RAYMOND A NAME
st e anarss | 76010 OVERSEAS HWY SIREE T ADDRESS
CITY-$1-21p ISLAMORADA FL 33036 om-seae
_ , R NIN IR S
L [ Delete Tt e U;::.'."‘. TR - I—@[EMII];JU I%odtlnmn
NAMI NAM,
SR [T ADDRE S5 STREL [ ADDRISS
CITY-$1-71p CHY-Si- 2P
Tt [ pelete i [ cnange ] Acdilion
NARE NAMI
SINET ADDRESS SIREL AUDRI 8
CINY-81-71p CITY-S1- 7P
T (77 patete . [] Change  [] Addition
NAMT NAML
SINTT ANDRE S8 STRELT ADDIT S8
CATY-51- 1 CITY-S1- 21

12. | hareby cerlify that the information suppliod wilh this filing doos not quaiify for the exemptions containad in Secuien 119, Flonda Statules. | further carufy that the information
indicated on Lhis reporl or supplomental report is truo and accurate and that my signature shall have the same loga! effect as if made under cath: thal | am an olficer or director

ol tha corporalion or lhe rec
il changed, or on an attach

SIGNATURE:

nl yith an addrass, with all other like cmpowered.

r o trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes. and thal my namae appears in Block 10 or Block 11

as/ocf o7 3e5 ctn#izb

Svsan Cangred i, gesident

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIBRECTO

Daie!

Daytrme Phone #

Apr 23,2007 08:00 A
Secretary of State



