FILED
Aug 29, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000006951

1. Entity Name
GULF HARBOR MOORINGS, INC.

08-29-2008 90001 006 ****61 .25

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

Mailing Address
727 GLENDALE AVE
NAPLES, FL 34110

NAPLES, FL 34110

WWWWWWWMW

M

(RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 08262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country p Country 5. Certificate of Status Desired O geaegesq l’;f:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—~ —— — —
Name oy e
KLENS, PAUL ScoHt 2 um sty
727 GLENDALE AVE Street Agdress (P.O. Box Num rés Not Acceptable)
NAPLES, FL 34110 g% (‘-;Nﬁ.‘ﬁs R D,
N wpRRo 4o
City I FL Zip Code

8. The abave named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

Ld
Sigrature, typed or pm name of ragisiered agent and title f applicabla,

(NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $61.25
Due by September 12, 2008

$. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD X belete TME oo 5& Ezm"@e K\dditinn
NAME KLENS, PAUL NAME ?#-P;\H' EIM—. 7{'6(‘
STREEF ADDRESS | 727 GLENDALE AVE STAEET ADDRESS Sce “1 } -
onv-sT-2P | NAPLES, FL 34110 Cry-87-2P Lf 256 6 M—Ul)\:et-\) 7, X/Oﬂ% Y//O
Te vsD Delets TE . - V &change ‘Addition
N LEGIE, JAMES it N VS vice ViEsclo.t

: ; . . 3 Yo
STREET ADDRESS | 723 GLENDALE AVE STREET ADDRESS 56‘%} Di Mo La
CTY-ST-ZP | NAPLES, FL 34110 av-ste | [y G & Cawt@/ . //Oﬂ&)
TITLE VT /ﬁ Delate TITLE e [T Change ! O Addition
NAME RISTEEN, KATJA NAME
STREET ADORESS | 759 PAN AM AVE. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CIFY-57-2P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-S1-7IP
TITLE O Celete TITLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certily that the information supplied with this filin
indicatec on this report or supplemental report is frue an

does not quality for the exermnptions contained in Chapter 119, Florida Stalutes. | further ceriity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acdress, with all ether iike empowered.
Z 5%
SIGNATURE: % 2?[3%3 ‘2%05?3. 7%

SIGNATURE AND TYPEDY O] D NARE OF SIGNING OFFICER OR DIRECTOR




