FILED

- L ]
* 2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # 722499 PATLTIn 04-25-2007 90176 034 ****5] 25
1. Eniity Name
GULF PINES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address A 0 0 80 417
GULF PINES DRIVE PO BOX 100 . ' : -
SANIBEL, FL 33912 US SANIBEL, FL 33957 US :
2. Principel Place of Business - No P.O. Box # 3. Mailing Address H"m ’"’I Hlll ”ln Ilm ’le ’l“ I‘I“ |’|]} IIl“ |‘|Imll} I‘I”’I'l““]
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1803734 Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fas Requirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MACKESY, STEVE
711 TARPON BAY RQAD Street Address (P.0O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped or printec name of registered agent and title il applicabla. {NQTE: Registerad Agent BIgnature required when renstatng) DATE
Filing Feeo is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 05 Delete TITLE SbD [ Change (&) Addition
NAME SHEA, JACK NAME Jomes Goner +
STREET ADDRESS | 4214 OLD BANYAN WAY sTheeT oohess | 5103 Calusa, Cov
cmy-sT-zP | SANIBEL, FL 33957 ovst-zp | gape- Comal  Fl. 33904
TLE s 1 Delete e sD Kl Ctange [ Aadition
NAME COOLEY, TOM NAME
STREET ADDRESS | 4241 OLD BANYON WAY STREET ADDRESS
cry-si-ap SANIBEL, FL 33857 CITY-ST-ZP
MLE T [ Delete TME Y170 Bchange [ Addition
NAME BIRD, JIM NAME
STREET ADORESS | 4452 GULF PINES DRIVE STREET ADDRESS
CITY-ST-IP SANIBEL, FL 33957 CITy-ST-21P
e v ' O Delete TITLE PD I charge [ Actiion
NAME HUMPHRIES, BARRY NAME e
STREET ADDRESS | 4445 GULF PINED DRIVE smeer aootess | MUS Go ke Pines Driv
CTy-ST-2IP SANIBEL, FL 33957 CITY-ST-ZIP
e P K Deete WIRE D [ Cange 2 Adggition
NAME SETTE, RICHARD NAME ehristine. Sch ]u-hc ry
STREET ADDRESS | 1027 BIRDWATER WAY STREET ADORESS | YN S8 B W) L Pines e
ewv-51-2¢ | SANIBEL, FL 33957 st | snalbel  FL 33957
Tne D W.Delele TTLE D \ O change ] Addition
NAME ELLIS, PAM NAME Ralph MmafSei wa ,
STREET ADDRESS | 4285 GULF PINES DRIVE sresTiooness |4ayq O Bagyen 3
oTY-sT-2¢ | SANIBEL, FL 33957 ov-st-ok | Sanibel Fl- 33957
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g} other like empowered. 23?_ 4? 2 - 6“. 5L
SIGNATURE: {Bawf- 75 | BARRY K. fumphties , fresdor~ 3- 30 -0F
SXANATUNE AND TFPED ORFRINTED MAME OF SIGNING OFFICER O DIRECTOR ‘ v Date Daytime Phona




