>
- FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL. REFORT

1997

5 FLORIDA DEPARTMENT OF SYATE
1 ;g,} Sandra B. Mortham

¥ Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # P96000071000 (9)

1. Corparalion Naroe

BROKEN GATE RANCH, INC.

OO

_;’r;w_\_}pllf’, ace of Business
20618 CUTTINGHORSE LANE
BONITA SPRINGS FL 34135

Mailing Address

BONITA SPRINGS FL 34135

26618 CUTTINGHORSE LANE

3. Date incorporated or Qualified

08/23/1996

3a. Date of Las! Reporl

A/

2. Principal Place of Busness 28, Maling Address
21] R

4. FEI Number

65 -~07064Y8

Applied For
Nat Applicable

Sunuj‘%m #, el -
o] e 27]

Suile, Apt. #, etc

$8.75 Adduional

5. Certificate of Status Desired O
Fee Reguired

Cily & Sl City & Sate

B. Election Campaign Financing

$5.00 may Be

r‘t’ﬂf i 2B] Trust Fund Contribution Added to Feses
I a1y . Country L Country B. This corporation has liability for intangible tax under . 199,032,
2| sl £EE 29| 30] LEE Florica Statutes Myes Mo
_______ 8. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CHERNOFF, HOLLY B 81| Mama
2335 TAMIAMI TRALL NG STE 409 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103

83

B4 Ciy

85| Zip Code

FL

SIGNATURI

1 Pursuant 10 he prowsions of Sccbons 607 0502 and 6071508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
oftice oF regislercd agent. of both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agenl Larn lamiliar wath, and accept the obiigatans of, Section 607.0505, Florida Statutes.

Shtaban l‘tl'i'\'i'h‘ i.. Wdrs ane oF e gstened e and e 0 E]-;E;;:Eéhi(; {NOTE Registeied Agert slgnatura required when reinstating) DATE —
A OFf ICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2___| @
itk PrESTOE AT [J oRETe 11TILE [Tchange [T Addition -3
NAE KE ng DaVE Vavmerar 12 NAME 3
stuiTamess | A & ENE € u rrvvpronss Lamvs 1.3 STREET ADDRESS ff,’
| oy Bon 1T Spraiv rS, L Z¥ 135 L uaysim &
Tl [T oeLeie 21TILE [T change [ Addition |
hARE 22 NAME
SIREL T ALOFESS, 23 SIREET ADDRESS
L GRCSTAR 2 4CiTY-ST-2P
e ) DELETE 31TTLE [ change T Addition
[EXTH 3.2 NAME
SIREE I ADDRESS 33 STREET ADDRESS
Y -51- 2 o 34.LITY-5T- 2P
e L) oevese 44 TRLE [ Change 1] Additian
RAME 4.7 NAMF
STREET ADE 4G 4.3 STREFT ADDRESS
L C U KU _— 44 CiTy-ST-21P
Wi 1 cerere 51TIMLE [ Charge ] Addivon
HAME 5.2 NAME
SIRFLT ALDHESS 5.3 STREET ADDRESS
IRSIAREIETL I 5.4 CITY-1-2IP
e L oeCETE 6ATILE [Tchange [ AddHtion
HAME £.2 NAME
SIRFFT ALY IRESS £.3 STREET ADDRESS
ESIAREIN B4 CITY-ST-2P
14 ldot ot the exemption stated in Sechon 119.07(3)(4), Flonida Statutes. | further certify that the

informahon in
arryan oo or

‘ohy centily thal the informaban supplicd with ihis Hing does nol qualily
cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that
director of the corporal-on of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars 1 Block 12 or Block 13 4 changed, or on an altachipent with an address.
i e A TN |
SIGNATURE: s Vo ) FREEN
~ ;

A L&é/ﬁ PPz~ 8/97
Vi 1

Cratey Liayiine FI




