-~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # N99000006442

1. Entity Name

GULF COAST CENTRE CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

Principal Place of Businass

2180 IMMOKALEE RD 309
NAPLES, FL 34110

Maiting Address

2180 IMMOKALEE RD 309
NAPLES, FL 34110

TG EA

DO NOT WRITE IN THIS SPACE

02122007 No Chg-NP

CR2E037 (4/06)

4. FEIl Number Applied For
58-3610133 Not Applicabla
i . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

KLOHN, WILLIAM
2180 IMMOKALEE RD. 309
NAPLES, FL 34110

€. Name and Address of Current Raglstared Agant

DO NOT WRITE
IN THIS SPACE

8. The above nam
the obligatiogsfof 1

tered agent,

tity submits this statemant for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE :
i . Slunm\}\, w?od nf‘pr'inlnd name ol reui‘s_lerod auu‘nl and btle it wpphcabla, (NOTE. Registerea A;w_\t ?ig?\llufl requlr-d whm rnstalng) 'PATE
e B LTt R - o B £ __ . l CeRl L Ometny, e i |4
el Filing Foe Is $61.25 8. Election Campaign Financing $5 00 MZJ Be" B B
o Due by May 1, 2007 Trust Fund Contribution. | Added to Fees |
PO i
10, QOFFICERS AND DIRECTORS :
IMLE 8] T T i
NAME MCCUAN, W. PATRICK
STREETADDRESS ( 2180 IMMOKALEERD 30O &K e !
CMY-$1-20 | NAPLES, FL 34110 o AEUROLEISS 16 o o
T oP D4/ 1:‘.‘12 I_[ =i DDU‘I‘ Y ..f
HAME KLOHN, WILLIAM
STREETADDRESS ( 2180 IMMOKALEE RD 309
CITY-ST-ZIP NAFLES, FL 34110
TILE D
NAME LLARSON, DENISE
STREET ADDRESS [ 2180 IMMOKALEE RD #3098
CITY-ST-2IP NAPLES, FL 34110 DO ;NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE [
HAME
STREET ADORESS
CITY-5T-2IP
1
e T EE e - :
e e 2 PO - - . . -, - — B
STREETADDRESG | 1Tt Lae - - s | f
aderiazl LA ey . L3N v
CITY-§T-2P - Aol RAOPIRLA

"2.”I Reraby carlify that tha information suppiied with this filin
indicated on this report or

af the corporation or tha ri
changed, or on an atjc

SIGNATURE:

ent with an address, with all ather like empowared.

fo//ﬁthk/e/

(? does not qualify for. the axemptions cantained in Chapter 119, Florida Statutes. | further ceriily thal the information '
plemantal report is true and accurate and that my signatura shall have the same lagal ‘affeci‘as if made under cath; that | am an officer or director-.'
iver of frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 100 Block 11

TSIGNATURE AND TYPEQ OR PRINTED NAME OF SIBNING OFFIGER OR DIRECTOR

n. Prel  2/0/i77 337:571-F 70




