2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # P95000071371

1. Entity Namea

GULF COAST BUILDING ASSGC[ATION, INC.

E

Aug 08, 2005 08:00 AM
Secretary of State

Principal Place of Business . _

3838 TAMIAM) TRAIL NORTH

SUITE 410

NAPLES, FL 34103

. ﬁailing Address
1250 TAMIAMI TRAIL

STE 01
us CNAPLES, FL 34102 1S

VR MU

06292005 No Chg-P CR2EC34 (10/03)

4. FELNumber Applied For
65-0614484 Mot Applicable

5. Certificate of Status Desired O $8.75 Aaditionai

Fee Required

MINER, BRUCEE _ .
CAMERON REAL ESTATE SERVICES, INC.
1250 TAMIAMI TRAIL NORTH, STE 101
NAPLES, FL 34102

6. Name and Address of Cutrent Registered Agent

N L

s O A

DO NOT Wi
IN THIS SPACE

8. The above nared entity submits this statement for
the gbligations of registered agent.

tfie purpose of changing its rBglstéred office or reglsierad ageit, or both, in

the State of Florida. | am familiar with, and acgept

. nax%%?%lq?a%% Blott 150,00

5.00 May Be
dded to Fees

In accardance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

~ -~ DO NOT WRITE

—— IN THIS SPACE

SIGNATURE. —— — = e -
Signals, tyoed or prntad name of repisterad dgant and Tile T appiicakie [MOTE RogTelored Xgant signature required when rolnstating)”

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $
Due by September 7’ 2005 Trust Fund Contribwtion. A

10, - OrmiCERS AND DIRECTORS ] _

TME DT ’ - —

RAME BREEN, DORQTHY

SYREET ADDRESS | 3838 TAMIAM! TRAIL NG STE 316

CITY-ST- 2P NAPLES, FL 34103

TILE DP T o - i - ——

NAME MILLER, PATRICK

STREETADERESS | 3838 TAMIAMI TR NO 2ND FL

oITY-ST-2IP NAPLES, FL 34103 T

Tme DS _ T i .

NAME FELDEN, VICTORIA i i T T

STREET ADDRESS ; 3838 TAMIAMI TRAIL NORTH SUITE 415 —

Giry-50.21° NAPLES, FL 34103

TITLE D T - =

NaME KLOHN, WILLIAM

STREET ADDRESS | 2180 IMMOKALEE RD, #308

Y- 51-7P NAPLES, FL 34110 ) —

e ove S —

NAME TiIMMINS, CRAIG

STRECT ADDAZSS | 3838 TAMIAMI TRAIL N STE 401

CITY-S7-2iP NAPLES, FL 34103

e - R - s —

NANE

STREET ADDRESS

CITy-S1-ZIp

12, 1horeby certi(z that the Infarmation supplled with this fing does nat qualTy T 118 SxerpTion Siaed in Seclion 11’9.0753)mfFToﬁda Statutes. | further certify that the information
is report or supplsmartal report is true and accurate and that my signature sha!l have the same legal effect a3 if made under oath; tat | am an oificer or director

uL':he cgrporaﬂon orghe hreceWer ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 111f

changed, or on an attac

SIGNATURE:

indicated on t

an address, with alt other like empowerg
i

Zo >y G

A3249.3-570%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

72%

7 Date Diylirae Phone o

— = E— ——



