PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED
02HOY -6 AM 9: 21

1. Corparation Name

GULF HARBORS YACHT CLUB, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
. Secretary. of State
RE' NSTATEM ENT DIVISION OF EORPORATJONS
DOCUMENT # 702781 ’

SELag ni Y OF STATE
TALLARASSEE, FLORIDA
| &
SO0002ES1 028
11706/ 02--01032--005 . #a36. 25

Principal Place of Business

3926 MARINE PARKWAY
NEW PORT RICHEY FL 34852

Maiting Address

3926 MARINE PARKWAY
NEW PORT RICHEY FL 34652

It above addresses are incorrect in any way, line through incorrect information and enter correction below. .

A ARk

=HSTATEMENT o

i

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 08,14/1%1
Suite, Apt. #, etc. Sulte, Apl. #, elc.
5, FEI Number Applied For
City & State City & State 59-1714051 Not Applicatie
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF §TATUS DESIRED [] for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | poiiiien 3 e antyor e ) Ciy it 1 2
c "KING,—JDjEPH‘ 4820 MITCHER-RD NEWPURT RICHEY FL34652—
weudell itawaSord [1j115 Rollingpoord D BrdtRichey -Fl. F40b8
VC ~BRUGH,-RONALD ~5044-0YSTER.COVE- -NEW PORT-RICHEY-Fi- 34652~
Flynu , Bette 1A\D Tuwmbleweed Dr. | Holiday B, 34640
RC -IWI:IG—FEHBPNANB’ ; ~S44TWEST SHOREDR™ (P X |
C-onu:hy T FM\ece (o0 Eardew Yolma MNow Port Richey Fl. 34655
D ~LEMEON—JOMN- 6520 PINE-WALK-DR
- . [ y .
Chaupanols; Davd 2407 Marine Tarkiay | NadBetRichey EL. 3HoSZ
D -SCHMEBEMAN,THEMAS 100 FLORAMARTERK-
L]
Shuman I Sawmes 1748 Burnet bone Neuﬂ%ﬁ'?\c-he?/ Tl 3%65Y
T —ANIK-ARDYTH . HA-GARNETF-BRIVE REW PORT RICHEY-Fi-
D [HRwisy , Maction fAcS Folvclald et New ortRicbay F| 2fesd
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered ‘gent
MName g
HEMON:JIOHN-E-5R— N\ MerTiy Heauvey H
! A\ Street Address (P.0. Box Number is Not Acceptabie) g
W B FATZRCHZLD < 7T &
~NEW PORTRICGHEY- FL-34862— Suite, Apt. #, EIc, &
; , : i
City ¢ ' State | Zip Co
New FctRichay FLI Zdes | |
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.8.
Signature of i ] W / /
oo\ RS])( e SOOIRED o _/0/01 /02
\— \-/L REG{STERED AGENT MUSAIGN / ]/
11, [ certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing J
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

v ) / ot I
SIGNATURE: | 08 (3% Fi MART/N.

Hrwiey

7R7-86-0829

B0 OR PFIINTEB’NAME OF SIGNING OFFICER OR DIRECTOR

Jl/o//2.
/ Date /

Daytima Phone #




