FILED

2006 NOT-FOR.PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000006951 02-17-2006 90085 028 ****70.00

1. Entity Narme

GULF HARBOR MOORINGS, INC.

Principal Place of Business Mailing Address &““ 15 35 :,6
. :

C/0 MICHAEL T HOYT €/0 MICHAEL T HOYT
759 PARK AVE 759 PARK AVE
NAPLES, FL 34110 NAPLES, FL 34110
e - TR VR ATI
Suite, Apt. #, eic. Suite, Apt. #, etc, ) 02132006 Chg-NP CR2E037 (11/05)
City & Stale ) City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicabie
Zip Counlry o Country 5, Cenlilicate of Status Desired Ei‘;;l’::’:gbna'
6. Nama and Addr_.s;—of Cur;Ruglﬂeud Agent — 7. Name and Address of New Registered Agent *
e Name *| . P
HOYT, MICHAEL T e IJ(}*\*( K !«t W 2
758 PARK AVE : ‘o ) Street Address {P.Q. Box Number is Nat Acceplable)

NAPLES, FL 34110

) ’ v 7017( /e‘n(la lf’ /‘\U
2 } " . - IWN 0'—% FL l Z_pCode

8 The above named entity submits tms staternent !or the purposa of changlng its regjd olfice or regibtered agert, or both, in the State of Florida. | am 1am|har W|th and accepl

the obligations of registered aggm
LLL/\JK/“QMS /(//O«/-.

SIGNATURE y
Shgratre, lvpac or pinvied n@ of registerec agen! and tille it apphcabie, / NdTE Pegistared Agsnt signature recrulred whar reingtanng) DA[’E
Filing Fee is “1 25 _ 9. Eleé!ion Campaign Financing $5.00 May Be Make check payabte to
Cuo by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B8 Deern TIE (Sl M change [ Actiton
NAME HOYT fiael " A K lamS e
SIREET ADORESS RK AVE STREET ADDRESS 7}_7 él 5\(e Ade
cv-s1-2p )mpa_ss FL 3110 e 1N -9-5 r ~L. 34110
e gbelﬂe e v B . W Crange L[] Agdition
NAME NAME Jawmes g C—A-J
STAEET ADDRESS STREET ADORESS 22 £Lién Ao le
CITY-S1- 2P CITY- §T- 2P A D ¢ a Fo 2 Ho
TITLE ) : O pelets L TNE {7 Change__ [ Addition
NAME RISTEEN, KATJA NAME
STREET ADDRESS | 759 PAN AM AVE, STREET ADDRESS
CITY-§7-ZIP NAPLES, FL 34110 CITY-S3-2IP
TITLE . 3 Delete TITLE O change [ Addttion
NAME f k4 HAME
STREET ADDRESS S STREET ADORESS
CITY-51-7P Ce CiTY-ST-2P
TITLE P 3 betete TTLE [OCrange 3 Acdition
NAME ‘ NAME
STREET ADDRESS e STREET ADORESS
CITY- S3-ZIP ITY-5T-2P
TILE : {1 pelete *ILE [ change [ Adcuion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy.ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Flerida Statules. ¢ turther cerlity that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or lhe receiver or truslee @ red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrnenl with an ad all other ke empow ,
. - FaY
2] 14/06_23959H3H

0O NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phore #

SIGNATURE:

BIGHATURE JND r\’m‘.’{: [




