2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) ~ Feb 04,2004 8:00 am

DOCUMENT # 716364 Secretary of State
1. Entity N
rty Name 02-04-2004 90029 050 ****61 25
GULF HAVEN OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5860 MIDNIGHT PASS ROAD ’ 5860 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4, FEi Number " |Applied For
59-1427714 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

. . ; - . PR .. Name,.. - R R

ARMBRUSTER, JERRY S ESQ
BECKER & POLIAKOFF, P.A.
630 S ORANGE AVE
SARASQTA FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

‘

;

SIGNATURE

Signature, yped o printed name of registared agent and title it apphicable. {NOTE: Regsiered Agent Signature requiret whan reinstating) DATE

9. Efection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added o Fees

10, ‘ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE VP O Delete T R [ Change  [J Addition
NAME MURPHY, PAUL NAME
swreeT anpaess | 5860 MIDNIGHT PASS RD #34 STREET ADDRESS
CITY-57-2p SARASOTA FL 34242 CITY-ST-?IP

Sy "
TITLE 2 Delete TITLE T [ Thange (3 Addition
AE WOELLNER, LOU A Wo el e < S o ?} 1
sREeT appress | 9860 MIDNIGHT PASS RD - SHTI0ESS | 57 G m oA O g hr ers R
onv-st-zp  |SARASOTAFL 34242 OIFY-57-29 S Aaraq Sr—'o e.” FlL 394972
TME P O Delete 1ILE [ Change [ Addition

= NAME | KOZIKOWSKI, JORN- o = T mee e T RCUAME i A e

STREET ADpRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
c|w.51,zu1/m¢SOTA FL 34242 CITY-ST-2IP
e A D( O Detete T [@Thnge [ ] Addition
NAME —PACILIO, PETERSON L NAME
sTREET AppRess | 5860 MIDNIGHT PASS RD #47 STREET ADDRESS
onv-si-zp | SARASQTA FL 34242 CITY-ST-2P

) .
TITLE TITLE ) -ens Addit
e O'DONNELL, JIM )E«Delate e POSQ \\ \k mge (L] Addition
STREET AGDRESS Sai(LMiDTNIGHT PAES AD #19 STREET ADDRESS GO0 Aoyl ; Pasg Ré-
crv-stzp | SARASOTAFL 342 oTe-gr-2P ~&x S F 39292
TITLE 1 Delete TME N [ Change  [] Acdition
NAME NAME ’
STREET ADDRESS . STAEET ADDRESS
£ITY-§T-2P CATY-ST-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 7‘7 { — 34{6’ ,wj
SIGNATURE: (PaaA B3 pm~  Kobosd RBroutd Mancare | =27-6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #




