—____2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-(AR)=——====" e} ()2, 2005 8:00 am - -

DQCUMENT # 716364 Secretary Of State
1. Entity Name
02-02-2005 90048 045 ****4]1 .25
GULF HAVEN OWNERS ASSOCIATION, INC. .
.
Principal Place of Business Mailing Address
5860 MIDNIGHT PASS ROAD 5860 MIDNIGHT PASS ROAD IVUALAVY
SARASOTA FL 34242 SARASOTA FL 34242 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE ’ C'FI2E03‘7 (&0/04) .
City & State City & State 4, FEI Number Applied For
59-1427714 Not Applicable
e Country Zin Country 5. Certificate of Status Desired O ?i'gg“’;g:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name .
ARMBRUSTER, JERRY S ESQ i
o BEGKER:‘&-PGUAKOFF,- P.A. . Street Addiess (F:ﬁ)._ibitl_umber is Not Acceptable) . B
630 S ORANGE AVE .
SARASOTA FL 34236
City _FL Zip Code

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

SIGNATURE
- Slgnature, typod o printed name of registered agent ahd Lile if applcable. {NOTE Regsierad Agent signatute raquuad when ramstaling} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

2R < i Tl T g e e AP ¥ : B BECEH "

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10

L VP O Delete inie [Jchange [ Addition
NAME MURPHY, PAUL ANE

siReeT ApoRess | 5860 MIDNIGHT PASS RD #34 . STREET ADDRESS

CTY-S1-2P SARASOTA FL 34242 ) CITY-5T-2iP

LE T 3 Delete it [ change (] Addition
NAME WOELLNER, JOHN . MAME

STREET ADDRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS

crv-sr-ze [SARASOTA FL 34242 oTY-S1- 7P

wme _ . ___|P L O Delete. M TE _ . . (3 change [ Addition
mve - |KOZIKOWSKI, JOHN S - NAME — e T v e e T e - '
STREET ADDRESS | 9860 MIDNIGHT PASS RD STREET ADDRESS

CIry.Sr-7ip SARASOTA FL 34242 CITY-ST-2IP

TILE SD O Detste THLE O change ] Addition
N PACILIO, PETERSON L i

STREET ADDRESS | 5860 MIDNIGHT PASS RD #47 STREET ADDRESS

cny-sr.zp | SARASOTA FL 34242 CITY-51- 29

T

MLE 1 pelete TITLE [J change  [J Addition
NAME POSEH, JUDY HAME

stheeT aporess | 3860 MIDNIGHT PASS RD #19 SIREET ADDAESS

aiv-st.zp  |SARASOTA FL 34242 CITY-5T-7P

iLE O Detete TITLE () change [ Addition
NAME : : NAME

STREET ADDRESS STRECT ADDRESS

cIry-ST-21P CITY-ST- 2P

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer o5, director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmegqt with an address, with all other like empowered.

i \/@%&J V. Mo&zﬂé’@ Dgé/rés/ FHP '—?3833

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:
Vi



