O

. "t' '
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10, 2008 08:00 A

DOCUMENT # P95000071371

1. Entily Nama
GULF COAST BUILDING ASSOCIATION, INC.

Principal Place of Business © Mailing Address . . ’
3838 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL ’
SUITE 410 STE 101

NAPLES, FL 34103 US NAPLES, FL 34102 US

L

01112008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e T

65-0614484 Not Applicable

$8.75 Additionat

5. Certificate of Status Desirod ] Foo Roquired

6. Nama and Address of Current Registered Agant

MINER, BRUCE E DO NOT WRITE

CAMERON REAL ESTATE SERVICES, INC.

1250 TAMIAMI TRAIL NORTH, STE 101
NAPLES, FL 34102 IN THIS SPACE

8. The above named aniity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
. . sigrulur., typed ot printed nams o registeced agenu and Lita it appliceble (NOTE: Rugierad Apsni signaiwe raquirad whan renstabng) DATE
F"_e NOWIIl FEE IS $150.00 9. Election Campaign Finan'(.:ing 55.00 May Be
Aft..- May 1, zoos Fee wm be $550.00 Trust Fund Contribution. - ] Added to Fees
10, OFFICERS AND DIRECTORS |
LE DT
NAME NOLES, BARRY

STREET ADDRESS | 3838 TAMIAMI TRAIL N, STE #200
CITY-$T- 2P NAPLES, FL 34103

TITLE cpP

NAME MILLER, PATRICK

STREET ADDRESS | 3838 TAMIAMI TR NO 2ND FL
CITY-51.71P NAPLES, FL, 34103

TITLE s
NAME BREEN, DOROTHY

STREETADDRESS | 3838 TAMIAMI TRAIL N, #315 DO N OT WRITE

CITY-ST-219 NAPLES, FL 34102

TMLE D IN THlS SPACE

NAME KLOHN, WILL 1AM
STREET ADDRESS | 2180 IMMOKALEE RD, #308
CITY-5T-2IP NAPLES, FL 34110

TILE DvP

NAME TIMMINS, CRAIG

STREET ADDRESS | 3838 TAMIAMI TRAIL N STE 401
Ciy-St-219 NAPLES Fl. 34103

[ - . .. - . - . . -
! . N S AN Sl Lt

LTS R T P Co

NAME f R T A ; Tl L. o
sm[ﬂmmEss e n me mmms e e kb v v e Mr e s ek R e o= e s oaa N . . . . . P W mams m oa s oaa - - - e eemema e mh aams mamn i v 44 e amrm e m
CITY-ST-2IP B L Pt e o B e e arE

12. | hereby cerlify hat the information supplied with this filin 3 does not qualify for tha exemptions conlaned in Chapter 119, Florida Statutes. | further certily that the information
Indicatad on this report or supplemental raport is true and accurate and thal my signalure shall have 1he same legal effect as if made under oath, that I am an officer or direclor
of ihe corporalion or tha receivar or trustea smpowered lo exacuta 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 41 if

changed, of on an atlachmen! willl an addrass, with ai other lixe ampowered. ’
~S7 7‘[
SIGNATURE: s, V5 $oF
Dals Daylima Phoos #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFILER OR DIRECTOR

Secretary of State




