FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON FLORIDA DEPARTHENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 DVISION OF CORPORATIONS Secretary of State

DOCUMENT # 716364 (5)

1. Corporation Name

GULF HAVEN OWNERS ASSOCIATION. INC.

IR

Principal Place of Buginess Mailing Address
S660 MDMIGHT PASS ROAD 5860 MIDNIGHT PASS ROAD 8. Date Incorporated or Qualitied
SARASOTA FL 34242 SARASOTA FL 34242
4. FEl Number Appiied For
50-1427714 Not Applicable
2. Princlpal Place of Business 2a. Malling Address
P e r 5. Coertificate of Status Desired O $8.75 Addtiionat
21 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Rvyves [Ono
Zip Counlry 2ip Country 8. This corporation owes or has pald the current yeer Intangible
24 ;;l 29[ 30 Personel Property Tax dus Juna 30. PBves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address ol New Reglstered Agent
81| Name
HACKETT, WILLIAM 82| Strest Address (P.O. Box Numbor s Not Acceptable)
5880 MIDNIGHT PASS RD
SARASOTA FL 34242 s
84| City FL ,csl Zip Code

¥1. Pursuant 1o the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or ragistered agent. o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sipnares, lypod or pinted name of regRisred Bgent ard Wile N APpICEDS. TNOTE. Registerad Agent 31 ured whan 3 DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeCETE 11 TITEE [Tchange [ Addition
HAME WILLIAM HACKETT 12 NAME
streeTaporess | 5860 MIDNITH PASS RD 1.3 STREET ADORESS
cny-S1-2IP SARASOTA FL 14 CITY-ST-21P
e D TJ DELETE 217MLE TREAS UILESAL [ Crange  [J Addition
NAME RYAN, TMOTHY 22 WAME RMYAV, T emueTHy n
streeranoress | 5060 MIDNIGHT PASS RD 23STEETAODRESS | SR L0 A idadg~d Posy &
CHTY-ST-21P SARASOTA, FL 00000 2 4 CITY-5T- 2P Sovrasata, FL Svaywd
TILE D T OELETE 31 TTLE ST I&T Ay T& Changs L] Addition
NAME WOELLNER, LOU 9.2 NAME Woe tenen, C. Lov
steeer aponess | 5860 MIDNIGHT PASS RD 33STREETADDRESS | SE 60 Pidaig i Pusy A
CITY-ST-21P SARASOTA FL 34, CITY-5T-2IP Scarecy b 7L B dy 2,
e 1) DR DELETE L1TTE B RE ctold O crae [ Addition
NAME BALCH, MILDA 4.2 NANE SR Lev) & B BAPS
staeeT aooress | 5860 WIDNIGHT PASS RD s aness | SEGO M T datet Pagy iy
CITY-S1-2 SARASOTA, FL 00000 44 CITY-ST-21P S ragefe, ITC  Bywasyy
TiTLE 8D [ DELETE 5.1 TITLE Vice PreEs iderr- 1§ Change || Addition
NAME JOHN KOZI KOWSKI 5.2 NAME Toww Kozl Ko wrsic]
seeT aooeess | 5860 MIDNIGHT PASS RD sesmectaooiess | §8 o M idnieed Pasy AV
CITY-5T-2P SARASOQTA, FL 00000 5.4 CITY-ST- 2P PR e -2 By
TITLE ] oELETE 61 TLE d [JChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 6.4 OITY-ST-2

14. | hereby oerlifg that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on thls annual report of supplemental ennual repot is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an

officer or director of the corporation of the reqeiver or trusteh empowered tgrexeculs this report as required by Chapler 817, Fiorida Statutes; and that my name appears in

CR2E037 (1097)

Biock 12 or Block 13 if changed., ﬂmam
SICNATURE: /![- #73 /30 yi-346 - 2382,




