FiLE NOW: FILING FEE AFTER MAY 18T 1S $550. 00

rd . PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sscretary of Stafe FILED
DOCU:AQEQI\?T # DIVISION OF CgngTio!ﬁs “ 99 JﬁH [3 PH [}: L;.S
1. Corporation Name 822482 OLLRKT.L«PY GF ST

TALLAHASSEE, FLGR

IIIIIIIII||l||I\IN|III|II||I|||I||II|I||I\I\II\I\IIIIIIIIIUIIIIHII\

WESTBURY GATEWAY, INC.

Principal Place of Business Mailing Address

2200 GORDON DRIVE 2200 GORDCN DRIVE
NAPLES FL 34102 NAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporaied or Qualifed
12/28/1990
2. Principal Placé of Business 2a. Mailing Address - : 4. FEI Numbar Agpplied For
1] 26] 650248729 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. = - - | ;
=] P ve. Ap " .| & Certifcate of Status Desied $8.75 Additional
22 ;;I Fee Required
City & State o City & State - - | 6. Elsction Campalgn Financing 0 $5.00 May Be
E’.-l _ ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—| Ea ?9-‘ By F O 30% Uy Personal Property Tax. BiYes CINo
_9. Name and Address of Current Reglstered Aé{éﬁt il 10. Name and Address of New Registered Agent
77777 ~—|81| Name
BOND SCHOENECK & KING i
1167 THIRD STREET SOUTH B2| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102 82 ]
34| City FL ‘|E=s LZip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named sarporation submits this s{atement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aifhorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. | ,

SIGNATURE
Si

045432

- Eyped of Priviod name of registered agen and Ula # apphcatia. {NOTE. Registered Agent signature required when remstating) DATE
12. ] ~ OFFICERS AND DIRECTORS 13. j ADDI‘TIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e Dv ] DELETE 1.1 TIMLE [Change  [] Addiicn
NAME LUCHAK, FRED 1.2HAME
streeracoress| 11 VIGTORIA STREET 1.3 STREET ADORESS
CTY-ST-2° HAMILTON HMEX BE 1.4 OITY.ST-ZP 8l od
TLE Dp ) [C] DELETE 21TMLE iiChange [ Addition
NanE DEGROOTE, MICHAEL H 22NAE ?Lln[jlj‘:'?-‘-'!n“"?‘"l r——i=
streer aporgss| 1100 BURLOAK DR 23 STREET ADDRESS .{_;1 ;ggjzgg——nmg 1 ——U 19
COY-ST-28 BURLINGTON, ONTARIO 2. 4CITY-5T-2P *100 %150, 00
me v - [IBELETE 31TTLE BfChange I:| Addition
NAME DEGROOTE, GARY W 3.2NAME
streeTsooress| 1455 LAKESHORE RD STE 201N 33 STREET ADDRESS
CTY-ST-2P BURLINGTON ON 34.CITY-ST-ZP L3827}
THE Dvs " LJ DELETE 41TME PRrChange  [JAdditlen
NAME PEKARUK, JERRY 4,2NAME
smasTAboress| 1100 BURLOAK DR 43 STREET ADDRESS
G- ST-2 BURLINGTON, ONTARIO 44 CITY-ST-2P LILLBZ,
TMLE Vs - [1 DELETE 51T0LE ®fChange [ Addiion
NAME SEXTON, DAVID N 52 NAME
streevaporesst 1167 THIRD ST § 53 STREET ADDRESS
GIY-ST-ZP NAPLES FL SACITY-57-ZP 24102
TME ' o ) - ™ DELETE B.1TIME [ Change CE\A
HAME _{ DEGRCOTE, MICHAEL G 62 NAME %7
stresvaneress| 11 VICTORIA ST 6.3 STREET ADDRESS
CITY-ST-2IF HAMILTON HM 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerfify that the information
indicated on this arual report or supplemental annual report is frue and accurate and that my signatuse shalf have the same legal effect as if mede under oath; that | am an
officer ar director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears‘in

chment with an address, with all other like empowered.

Black 12 ot Block 13 if changed, of on an atta

SIGNATURE:

2f3]98  Gedr2p2 20

Jate ma ne #

CR2E034 (11/98)




