FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, ﬂbrt m
Secreffry of Sta
DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Corporation Name

POOLS OF GOLDEN GATE, INC.

0070733 (6)

Principal Plase of Businass

4916 GOLDEN GATE PARKWAY
NAPLES FL 33999

Mailing Address

4916 GOLDEN GATE PARKWAY
NAPLES FL 341168675

R A

3a, Date of Last Repont

4, Date Incorporated or Qualified

06/26/1996

2. Principal Piace of Business 28, Mailing Address 4, FEl Number Appliad For
— L
:‘ﬂ—l, ) ?ﬂ 5?‘ 3 3 ?& ‘/ /A Not Applicable
Suile, Apt #, ole Suite, Apl. #, Blc. - s3.75 Additional
EI -2?] 5. Certificate of Status Desired ] Fes Requited
| Cily & State | Gity & Siale 8. Election Campaign Financing $5.00 May Be
37{5_‘[ o 'E] Trus! Fund Contributior Added to Fees
aip Country Zp Country B. This corporation has kabllity for intangible tax under 6. 199.032,
[24] 3l 4 20] 30] Florida Statutes ves [J No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
SCHWEIKHARDT, WILLIAM 81| Name
m SIXTH AVENUE SOUTH B2} Street Address (P.0O. Box Number is Not Acceptable)
SUITE 203
«  NAPLES FL 34102 83
84| City FL 85 Zip Code
4. Pursuant to he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-niimed corporation submils this statement for the purpose of changing its registered

agenl. | am Tarmiliar with and accept the obligations of, Section 607 0505, Flotida Statutes.
SIGNATURE _

oflize or regislered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appoiniment as registered

.‘ilip-w it Iy[)i:!_:\lrmllml e of registorad agent and tite i applicable

(NOTE: Aoglslerad Agenl signatura required when reinstating)

DATE

3. _y OFFIGERS AND DIRECTORS 13, RDDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12___| &
TILE ﬂﬂea id(ﬂ"" ﬁ@&fﬂ?ﬁ?—» [J oetete 1ATHLE Vice Frzsidend /&WW [ Change  E_] Aadilion &
HbE ernneir = ¥an Oor Gy 1.2 NAME udivh A Ve §
st anss | pa YA TEAA S W 1.3 STREET ADDRESS &/Uf AV wd TERR F i _ &
SLEIL R /\&f’l\‘- s Kl 3BdllL 1A GITY-57- 7P g les  FC. BY/e &
e T beLETE 24 TIILE [l change ] Addition | O
M&AE 2.2 NAME
STREET ADBISESS 2.3 STREET ADDRESS
| cirv-st-ap 2 4 CHTY-5T- 2P
e [ oeLere 34 THLE B [J change [T Aduition
RAME 5.2 NAME N
STHIE D ADI 3.3 STREET ADDRESS "
Le-sr-ap 3.4. CITY-ST- 2P
{ wme INEEER 417LE [T Change  LJ Addition
HAME 4. 2 NAME
STHEET ADDHESS 4.3 $TREET ADDRESS
| Leyostae L 44 QTY-ST-21P
e [T oeLete S1TITLE T JChange L[] Additicn
HAME 5.2 NAME
SIREET ADDAE S5 53 STREET ADDRESS
Gy S1-70 54 GITY-§7- 2P
TIF [ DeLETE” 81TNLE [Jcrange 3 Addition
HAME 62 NAME
STRIEL ADZRESS 6.3 STREET ADDRESS
| st 64 CITY- ST-2P
14. | do hereby certify that the inlormation supphed with this filing does nat qualify

£l

Hert gy

o GLBEY:

appears o Block 12 or Block 13 il changed, or on an all:chmenl with an address,

SIGNATURE: _kg_,,_,,_éw L),

T

! 1§

| I or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
inletmahen indicalod on thg annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that
i am an aftcar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

43987 §HMSS-2275"

SIGHATURE AND TYFEL DR PRINTED NAME OF SIGNING OFFIGER O IAEC

Wb

Diate Dayrma Prone #

PP



