FILE NOW: FILI

NONPROFT
CORPORATICN
ANNUAL REPORT

1996 N

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71634

1. Carporation Name

GULF HAVEN OWNERS ASSOCIATION, INC.

(5)

Mailing Address

5860 MIDNIGHT PASS ROAD
SARASOTA £ 34242

Principal Place of Business

5860 MIDMIGHT PASS ROAD
SARASOTA FL 34242

MR

MR

3. Date Incorporated or Qualified 3a. Date of Last Raport
04/14/1969 01/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1427714 Not Applicable
Sute, ARt #, eto. L, Stite. Ant. # ec. 5. Certificate of Status Desired 0 $6.75 Add.iﬁonal
[22] 27| Fee Required
City & State | Gity & State 6. Election Gampaign Financing $5.00 May Be
El 2;| Trust Fund Contribution O Added to Fees
2o Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30 Fiorida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HM:KETT. WILLIAM 82| Streot Address (P.O. Box Number is Not Acceptable)
5860 MIDNIGHT PASS RD
SARASOTA FL 34242 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the Stats of Florida. Such change was aurhorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. 1 am
familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registared agent and tle If applicabie {NOTE: Registernd Agent signature required when reinstalirg) DATE G
12, OFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJOELETE 17 THLE [ Change ] Addition =
NAME WILLIAM HACKETT 12 NaME 55
street apcress | BBBO MIDNITH PASS RD +3 STREET ADDRESS &
CITY- 57- 2P SARASOTA FL 14 CHTY -ST- 2P &
TILE D [JDELETE 21TIILE Ochange [T addition | O
NAME MCOUAT, JAMES 2.2 NAME
streer anpress | 5860 MIDNIGHT PASS RD 23 STREET ADDRESS
CiTY-ST-7P SARASOTA, FL 00000 2.4 GITY-8T-21P
TITE VD DROELETE 31TLE vD [Change [ Addilion
NAME HARRIELL, PATRICIA 32NAME Roa2 T SoNGin|
sireeT ADoREsS | 5860 MIDNIGHT PASS RD sasmeeTannaess | S8 G0 midas, aF Pens pd
CITY-S$1-2IP SARASOTA FL 34, OITY-$T-2IP Saragy 4‘«‘ FL 3942
TITLE T CJDELETE 41TILE o [CIchange [ Addition
NAME BALCH, MILDA 4.2 HAME
stReeT Aooress | 5860 MIDNIGHT PASS RD 4.3 STREET ADDRESS
GiTY-ST-2 SARASOTA, FL 00000 440TY-5T-2P
TITLE SD [CIDELETE S1TLE Ochange [ Addition
NAME MURRAY, JOANNE 5.2 NAME
sweeet anceess | 5860 MIDNIGHT PASS RD 5.3 STREET ADORESS
CiTY-51-21F SARASOTA, FL 00000 54 CITY-ST-2IP
TITLE LJDELETE 6110MLE [JcChange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2IF 6.4 CITY-ST-21P

14. | do hereby certi
cerify that the information indicated on
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

director of t

this
1

that the information suppiied with this filng is
annual repart or supgfermenta annual report is frue and accurate and that my signature shall have the same iegal effect as if made under
o)

intarily furnishect and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

to gxacute this report as required by Chapter 617/ Florida Statutes: and that my name

o G17[L

Oeat
Fl

T4l ~345-23¢3
Daytime Phone &




