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

PROFIT s ‘_' X FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION P ‘, Sandra B. Mortham
ANNUAL REPORT

1 99 8 “- "'" _ ‘ DIVISI(?EC(r)Ta(?(;CI:Pit;::TiONS S e Cretary Of S tate

DOCUMENT # P96660070733 (6)

1. Corporation Name

POOLS OF GOLDEN GATE, INC.

A 0 T

Principal Place of Business B o vaenllng Address
4916 GOLDEN GATE PARKWAY 4916 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified
2. Pincipal Flace of Business | 2a. Mailing Address 4. FE| Number Applied For
21] o |l ; §9-3396616 Not Appiicable
Suite. Ap1 ¥ elc Sute, APt #, olc
L Swiean 6. Certificate of Status Desired $B.75 Additonal
2% 2?] Foe Required
City & Stato _ City&state 8. Elaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution 0 Added to Fees
Zp | Country . fw Country 8. This corporation owes or has paid the current year Intangible
m 251 o - 291 3;] Personal Properly Tax due June 30. m ves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWEIKHARDT, WILLIAM 81| Name
¥
900 SIXTH AVENUE SOUTH 82| SBtreet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 203
NAPLES FL 34102 83
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for 1he purpose of changing Its registered

office ar registered agont, or bath, i he State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am lamiliar with, and aceept the ohigahons of, Section 607.0506, Morida Statutes.

CR2E034 (1097)

SIGNATURE _. ) . SR
St typesd o prntit o A roge lered e A Tie ol ez atile INCITE Rogstered Agent gignature required when reinslaling) DATE
12. OFFIGEF RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PT T oeteie 11TILE [T change [T Addition
NAME VAN DORPLORG, KENENTH J 12 NAME -
sweetanpress | 2611 44TH TERR S.W. 1.3 STREET ADDRESS
CITY-5T-2PP NAPLES FL o {4 CiTy-ST-21P .
TIMLE VPS [T DrreTe 21TE [ change  {_] Addition
NAME VAN DORPLORG, JUDITH A 2.2 NAME
sreet aporess | 2611 44TH TERR S.W. 23 STREET ADORESS
CITY-S1-21P NAPLESFL o 2 4CITY-S1-2P
MLE [T oeteTe 31TLE N {1 Changa ¥ Addition
MNAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P S 44, CITY-5T- 2P
TITE [J ortete 41TIME [T change ] Agdition
RAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CItY-S1-21P o 44 GITY-SV-2IF
TITLE ; [ oeete 5ATILE [Jchange ] Addiion
NAME £.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
oY -51-29 L o 5.4CITY-5T- 2P
UTLE 1 DiLeTe 61TILE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CIY-5I1-2P

14. ! heroby cortity that the information supipled with this iling does nol guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer of diractor al tho corporation or tha recetvor or trusiee ermpowered o exocute this repon as required by Chapter 807, Florida Statutas; and that my name appears in
Btock 12 or Block 13 il changod, of un an altachinent with an address

SIGNATURE: Aol L o gwyssiaaza




