FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT cretary of Stat
DOCUMENT # P99000005105 ry ate

1. Entity Name 04-26-2004 90418 047 ***150.00
GATOR REALTY, INC.
Principal Place of Business Mailing Address o ;
€/0 BAYSHORE LAND GROUP INC C/0 BAYSHORE LAND GROUP INC J3Ub I 794
255 ALHAMBRA CIRCLE STE 325 255 ALHAMBRA CIRCLE STE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
[N HWEERHIREH
F A R ) o "] 02032004  NoChg-P CR2E034 (10/03)
. 'DO NOT WRITE IN THIS SPACE e
e I L o 65-0826850 Not Applicable
. ’ ' ’ e ey i - $8.75 Addiionat
- . P . ‘ . EANRE 8. Certificate of Status Desired O Toe Ftaqulred on
c— e — . - .6.-Name and Address of Current Heglstered Agent )
p -7 T w e e R g
MACNAIR, CHRISTOPHER J b co L L .
C/Q BAYSHORE LAND GROUP INC S Do NOT WH'TE
255 ALHAMBRA CIRCLE STE 325 SRR ':_ :
CORAL GABLES, FL 33134 ’:V . N THIS SPACE
8. The above named entity submits this statement for the purpcse of changing its regisiere.d I)h‘%ce or re.fg.istered agér;f, or bolh, in. the State bl Florida. 'I am familiar with, and accébt -
the obhganons of reglstered agenl -
SJGNATUﬁE RIS , ‘ . e e e IR T S
LD Sigrature, 1psd or piintad Rams of registered agert and tiis i appicaple. ** * ! (NOTE: Registarsd Agent signaturs raquired when rairstating) /T * ¢ 'y DATE. b }
R M S R B P A T LTS
et 0" el E NOWIE FEE 1S $150.00 9, Election Campaign Flnancmg ' - $5.00 MayBe’ . Y * si0 U :’ -
& After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. ™ * Added (o Fees T T, TooovT,
0 - ==~ -~ - <= - OFFICERS AND DIRECTORS - -—- - -] = Ju¥yn-i 3 TR L
TE D i : :
NAME " | MACNAIR, CHRISTOPHER J
STREET aDDAESS | 255 ALHAMBRA CIRCLE STE 325
CITY-ST-2P CORAL GABLES, FL 33134
TITLE
HAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
| NAME o ) - L e - ~ - e - T
STREET ADDRESS
CITY-ST-I1P
TILE
NAME
STREET ADDRESS
CITY-8T-2IP
TiLE
NAME
STREET ADDRESS ;
CEAVSTIP . [T L h L L e e e
,TITLE- B e T T - FE - ; B R
NAME » ¢+ Z"/ }" faLioL e T e ST
STREET ADDRESS | * * * ISR CL
OYSSTZP . o o o e e e =

12..| heraby certlfy that the information’ supplied with this filing'dées not qualify for_the exemption stated in Secllnn 1 19 07&3)0) Florida Statides. | I'unhel certify that the mformatxon
“"Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Iegal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: Wl Lristopher I MacMair Hres. ¢100108 305 4es-616(

SIGNATURE AN, onﬁ PH!WI‘E OF SIGHING OFFICER OR DIRECTOR Date Daytima Phoos #




