SECOND NOTICE: CORPORATIGN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE DN OR BEFORE 9/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # 716364

GULF HAVEN OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

$850 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

5960 MIONIGHT PASS ROAD
SARASOTA FL 34242

FILED
Aug 19 1997 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified | 8a. Date of Last Report

office or reglistered aqem. or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ebiigations of, Section 617.0503, Florida Statutes.

04/14/1969 04/25/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Apptied For
21 26] 58-1427714 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eic. - ) $8.75 Additional
@ m 6. Certificate of Status Desirad ] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
2_31 28 Trust Fund Conlribution Added to Foes
Zip Counry Zp Country 8. Thls corporatian owes of has pald the current year intanglble
F;;] E -2?| m Personal Property Tax due June 30. Cives [Ono
$. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
H)\CKE]T. WJLUAM 82| Strest Address (P.O. Box Number is Not Acceptable)
5860 MIDNIGHT PASS RD 5
SARASOTA FL 34242
‘< 84| City FL Iss Zip Code
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

e was authorized by the corporation's board of directors. | hereby accept the appointment s reglstered

CR2EQ37 (4/97)

4] 11

NIASRILATIIM™ .

BIGNATURE
Bipnalure, typed o printed name of ragisiered agenl and titla If applicable (NOTE: Ragistered Agent sigrature required whien reinstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ becere 1A TITLE sccT DX change [T Addition
HaME WILLIAM HACKETT 1.2 NAME ToHn Ko ﬁow::cis o
smeeraporess | 5860 MIDNITH PASS RD 13 STREET ADDRESS | §°8G 0 PV DA T
cn-st-ze__ | SARASOTA FL tacv-s1-70 | SARASTA, KL 3 9 YA
TILE D T DeeerE 21IMLE DT Change ] Addition
NAME MCOUAT, JAMES 22 NANE TimoTHG RvYAN L.
sweeraooress | 5860 MIDNIGHT PASS RD 23STREETAODTESS | S &6 0 M pd HICHT PASS AD
CITY-51-2p SARASOTA, FL 00000 2 4 GITY-ST-2P SARASITA FdL ZwaY2
TILE D A DELETE 31T0LE dinecfor [A Change ] Addition
HAME ROBERT SONGINI 32N kov Woazichar
saeeT aooress | 5860 MIDNIGHT PASS RD wssEETanoness | S EGO  Maawms e TS AD
GITY-§T-21P SARASOTA FL 34, CTY-ST-7IP SALAS A, Fe 39wy
TITLE D) [T DELETE 1 TNLE £ Change — [_T Addition
NAME BALCH, MILDA 4 2NAME
STREET ADDRESS | 5860 MIDNIGHT PASS RD 43 STREET ADDRESS
CITY-ST- 1P SARASOTA, FL 00000 44 CATY-ST-2IP
TILE sD (38, DELETE 5.1 TITLE LI Change [ Addition
WE . MURRAY, JOANNE 52 NAME
sweeraporess | 5860 MIDNIGHT PASS RD 5 3STREET ADDRESS
CITY-ST-21P SARASOTA. FL 00000 5.4 CITY-ST- 2P
TME [T DELETE 6.4 THTLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF _ B sacny-gr-2p
14, | do hereby cerlily that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annus! repord or supplemental annpal report is true and eccurate and that my signature shali have the same lagal effect as if made under oath; that

| am an officer or director of the corporation or the recalver or Irystee ampowered 1o execute
appears In Block 12 or Block 1 Iigng . C\ an W' %ﬁam

.FWA

raporl as raquired by Chapter 617, Florida Statutes; and that my name

PRI S R Gl 2l . ™3 L, ™



