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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BROKEN GATE RANCH, INC.

DOCUMENT # P96000071000 (9)

Principal Place of Businoss

26818 CUTTINGHORSE LANE
BONITA BPRINGS FL 34135

Mailing Address

26618 CUTTINGHORSE LANE
BOMITA SPRINGS FL 34135

FILED
Mar 18 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Placo of Businoss T T T T e Mading Address 4, FEI Number Appliad For
2_1{ e 251 650706443 Not Applicable
Suite, Apt. 4. atc Suite, Apl. #, elc. ] ) $£8.75 Additional
51 27—1 5. Certficate of Status Desired [:] Foe Required
City & State L City & Stato 8. Election Campaign Financing $5.00 May Bo
23] e _ Trust Fund Gontribution Added tc Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m E] . 29] L _3;] Personal Property Tax due June 30. Oves [no
$. Name and Ag(iggp_ Currenl noglslo_{_ed Agent 10. Name and Address of New Reglistered Agent
CHERNOFF, HOLLY B B1; Name
2335 TAMIAMI TRAIL NO STE 409 82! Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
a3
84| City FL asl Zip Code

11, Pursuani to thé provisions of Gochons 607 0002 and 6071508, Fiotida Siatites, the above-named corporation subrits this statemant for tha purpose of changing Its registered
ofitce or registered agent, or bith, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent |1 am familiar with, and accopl the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Slurmr\u:mhﬁ?;;nmm| nﬂl;!'(:':jl!ll:llilﬂi'il ﬂr_n_lit‘ﬂuu;lf np;:hv‘uiwﬁit;i T T NOTE Regislered Ageni signalure required when rainstating) DATE p
12, . OFFIGE RS AND E ’”‘l@[‘“js 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P ] DELETE 11TLE [T Change T3 Addition | =,
NAME VANMETER, KERRY D 12 NAME §
stmeeranoress | 26818 CUTTINGHORSE LANE 1.3 STRECT ADDRESS i
CITY-SI1-2IP BONITA SPRINGS FL . 14L0Y-S1-2P g
TIE (] peLEte 217ITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-ST- 2% ) 2 4CITY-ST- 2P
e 7 becere 3TTIRE I Change [ Addition
NAME 32 NAME
STREE1 ADORESS 3.3 STREET ADDRESS
CiTY-SI-2IP . 34 COY-§T-2IP
TIRE I neete 41TTE [T Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P _ . 44CY-ST-20
TINE LI Dreete 51T0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1. 1% ) o 54 CITV-51- 2P
L o T O et 61 TILE [T change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
st 6.4 CITY-5T-2P

indicaled on 1

Block 12 or Hlock 13 it changad. or on an altachr

SICGNATIIRE-

14. | hareby cerliify that the information supplicd with 1his Tiling doos not qualily for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s annual report of supplemental annual roporl is rue and accurate and that my signature shatl have the same |egal effect as if made under cath; that | am an
officer or director of tho carporation or thi: recewver or trusleg empowerad to exocute this report as required by Chapter 607, Florida Statules; and thal my name appears in

nenl with an ad s

St an

N pt—

5 //.2./75’ Fetf g 99-G 791



