2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N0O0000006951

1. Entily Name

GULF HARBOR MOORINGS, INC.

Secretary of State

05-02-2007 90090 047 ****61.25

Principal Place of Business
C/0 MICHAEL T HOYT
759 PARK AVE .

NAPLES, FL 34110

Mailing Address

C/0 MICHAEL T HOYT
759 PARK AVE
NAPLES, FL 34110

qylvubeo

2. Principal Place of Business - No P.O. Box # 3. Mailing Adadress

323 Slendole A

AT GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 ch
" g-NP CR2E037 (12/08}
Ascuaalln /t C. ‘.
City & State chy & State r ! 4. FE| Nurnber Applied For
/Av‘j C{//O NOT APPLICABLE Naot Applicable
R B Comntayg- | oS . ~$8:75 Addiional
C-Oﬂ/l«'e { 5. Certilicate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

KLENS, PAUL
727 GLENDALE AVE
NAPLES, FL. 34110

Name

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

City

FL l Zip Code

8. The above named entity submils 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. typed of prnted name of regrstered agenl and litfe ! appicable.

INOTE: Registerec Agent signature requires when reinsianng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE FD 1 Dealste TITLE [ Change [ Adaition
NAME KLENS, PAUL NAME

STREET ADDRESS | 727. GLENDALE AVE STREET ADDRESS

CITY-s1-27IP NAPLES, FL 34110 CITY-§T-27P

THLE vSD O pelgte TITLE [ Change [ Addition
NAME LEGIE, JAMES NAME

STREET ADDRESS | 723 GLENDALE AVE STREET ADDRESS

omy-sT-2P | NAPLES, FL 34110 CITY-5T-2IP _

TILE VT [ detete TITLE [J Change [ Addition
RAME RISTEEN, KATJA NAME

STREET ADDRESS | 759 PAN AM AVE. STREET ADDRESS

CITY-3T- 2P NAPLES, FL 34110 CITY-ST- 29

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-S§T-21P

MLE [ Deiete TIRLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP CITY-S1-2P

12. { hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. mqother Wed.
SIGNATURE: 74 )

SIGNATLRE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

4~ S0-03
¥ Date Cayume Phore &




