2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 716364

1. Entity Name

GULF HAVEN OWNERS ASSOCIATION, INC.

Secretary of State

02-04-2003 90072 037 ****61 .25

HE $7
PRSI
T q

Principal Place of Business

5860 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

$860 MIDNIGHT PASS ROAD
SARASOTA FL 34242

J0017164

2. Principal Place of Business 3. Mailing Address

AT RIEIORACCREWAR

Suita, Apt. #, eto. Suite, Apt. #, etc.

uac/HECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number 59_1 42771 4 Applied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ER ) e L v eeEea R WName;a,,__é_.!.__; TR e i o :'7-;—-1\\.—.'--_* T e
ARMBRUSTER, JERRY S ESQ Street Address (P.O. Box Number is Not Acceptabie)
BECKER & POLIAKOFF, P.A.
830 S ORANGE AVE
SARASOTA FL 34236 75 Code

City

FL

the obligations of registered agent.

. ey

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flarida. | am familiar with, and accept

SIGNATURE

T $lgnature, typed or printed name of registered agant and titls it applicable. (NOTE: Regism‘md Agent signature reguirad when reinstating) DATE

“ \ 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE S $61.25 Trust Fund Contribution. Added to Fams Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP 1 Delete TIME [l Change  [] Addition
NAME MURPHY, PAUL HAME
StReeT ADDRESS | 5860 MIDNIGHT PASS RD #34 STREET ADDRESS
oY-ST-2F | SARASOTA FL 34242 CITY-ST-2IP
TNLE SD [ Delete TLE {(J Change  [J Addition
NAME WOELLNER, LOU NAME
STREET ADORESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
orv-sT-2F | GARASOTA FL 34242 CTY-ST-2IP
TILE P =T T e e Crosigs — < me  — —[—= — ST o m ™ [ Change  [] Addition
NAME KOZKOWSKI, JOHN NAME
sTaeeT ADORESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
orv-s-2P | GARASOTA FL 34242 CITY-ST-2IP
TTLE D ¥ Dclete TLE D Cac’ ' ‘g L O Change [ Addition
NAME MEENAN, JEAN NAME feteasou Fac, 110 LiSH u
sTheeT A00RESS | 5880 MIDNIGHT PASS #32 STREET ADORESS 860 MiApi ‘g\ﬂ' P (A4 #9477
o553 __| SARASOTA FL 34242 s | Samasoba L 34342
TITLE T [ Delete TITLE [ Change [ Addition
NAME O'DONNELL, JIM NAME
STREET ADDRESS | 5880 MIDNIGHT PASS RD #19 STHEET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(82§ -0 Tu-HF-I3ES

CR2EQ37 (10/02)




