2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am§ |

DOCUMENT # NO0OOO0006951 Secretary of State
1. Entity Name 05-16-2003 90185 028 ****5] .25
GULF HARBOR MOORINGS. INC.
Principal Place of Business Mailing Address
GJO MICHAEL T HOYT C/O MICHAEL T HOYT L
759 PARK AVE 759 PARK AVE ’ ’
NAPLES FL 34110 NAPLES FL 34110
2. Principal Piace of Business 3. Mailing Address ”Il”lll |H II'" Il“ll |l|||‘” II“("”III” INI mll |H|“|l| ‘II|
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
' Not Applicable
Zip Cauntry Zip Country o " $8.75 Additional
5. Certificate of Status Ii)e..lred [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e Name | . P -
HOYT' MICHAEL T Street Address {P.O. Box Number is Not Acceptable)
759 PARK AVE
NAPLES FL 34110
City FL Zip Cade

8. The above named entity submits 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 registere

o2 20 A Shls

Signature, typed or printed narme of re'gisterad a{en(and tite if applicable {NOTE: Registered Agent signalure requirad when reinsiating) DATE
]
. 8. Election Campaign Financing $5.00 1 Make Check Payable 1o
FILE NOW: FEE IS $61.25 . UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE, PD L Delete TILE [ Chenge [ Addition
wwe | HOYT, MICHAEL HAME
STREET ADDRESS 759 PARK AVE STREET ADDRESS
CITY-ST- 2IP NAPLES FL 34110 CITY-ST-2IP
TITLE vsb 1 Delete Tme [ Change [ Addition
NAME DIMODICA, ROBERT NAME
street a0oREss | 761 GLENDALE AVE. » STREET ACDRESS
CITY-ST-21P NAPLES FL 34110 ’ CITY-ST-2IP |
TILE \{TD B _ X pelete TILE Vied PAcsioéns/ YASASJREA  [longe X Aciion
NAME ADKINS, SUSAN NAME Seoi ZUuMST i
sTReeT ADDRESS | 747 GLENDALE AVE. STREETADCRESS | B0 CocCoNAPLAMR e DR W
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP INAMRLL  Fe 39738
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer Qr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other I\ke empowered.

SIGNATURE: R IT=L &//g/..:;

CR2EQ37 (10/02}



