2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

PgitycmlgjmlyENT #1702781 04-30-2007 90472 007 ****5]1 .25

GULF HARBORS YACHT CLUB, INC.

Principat Place of Business Mailing Address Uy U

3926 MARINE PARKWAY 3926 MARINE PARKWAY

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e e O AR ETRARAL
Suite, Apt. #. etc. Suite, Api. #, etfc. 04242007 Chg-NP CR2E037 (12[06)
City & State City & State 4, FEI Number Applied For

59-1714051 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Eg;;;:;?:c;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMHH-CYNDIE
B333-FORD-WAY
NEW-RORTFRICHEY F—34852———

N .
" leri Rhoden

Street Address (P.O. Box Number is Not Acceptable)

395l Mbeine Pavicwrty

City

Mg

IFL I Zj}}(i}d;

Foed Liebe.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. 1 am famisiar with, and accept

the obligations of regis{#T

Vé(/\ loa: @heden Rean temmplione

Wp&d o printed nama of ragistered agenl and tite I applicable.

SIGNATURE

agent.

{NOTE: Registered Agan signature required whan reinstating)

‘7//}5/07

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CFO I Deiere TITLE CFoe (O Change [ Addilion
NAME COMMODORE, RICHARD K NAME TJomes Shuman
STREET ADDAESS | 12709 RIVER MILL DR STREELADORESS | [, Uy g Sommer Lotn
cny-sT-2p | HUDSON, FL 34667 a2 [ Qoaiap WY L FL 20
TITLE vC X Deleie TITLE [~} (‘, = 7 [ change [0 Addition
NAME QUACKENBUST, KEN NAME Lori Rhoden
STREET ADDRESS | 4032 MARING RD STREETADDRESS (I 324 (af2%4 5614' A,
cny-si-ZP | NEW PORT RICHEY, FL 34652 CTY-5T-2IP Povt Bichey F 30bl¥
TILE RC [ Detete TITLE VC— . ! ] Change [ Addition
NAME MAJKA, TONY NAME ﬂ“"’l ma ’\(( "
STREET ADDRESS | 12054 QUIAL RIDGE DR STAFET ADDRESS | |3 p&tf ol Ridas br.
CimY-sT-2P | SPRING HILL, FL 34610 CITY-ST-2IP Deting b dl Ft- §L‘/ ElO
TITLE s lete TLE ’ < [ Change [ Addition
NAME SPARR, DIANE e NAME Molly Shannnd
SFREET ADDAESS | 9150 HAWKINS CT STREET ADDRESS | L0520 /M ieind Prare Koty
CITY-ST-ZP NEW PORT RICHEY, FL 34655 CTY-ST-2P rMew o ichey - 3:/4 £
TLE T Kbeme TIMLE T [ cChange [ Adgition
NAME SMITH, CYNDIE NAME
STREET ADDAESS | 8753 FORD WAY STREET ADDAESS
CITY-ST-71P NEW PORT RICHEY, FL 34652 CIy-S7-2P
TILE FC 1 Delete TTLE [ Change £ Aodition
MAME JONES, BILL NAME
STREET ADDRESS | 407 MISTWOOD CT STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 346099635 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemanial report is irue and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

Laru' Zhochein

empowered lo execuie this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other Iike empowered.

Ybslry 123 g431-534Y

sieNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Data Daylime Phone #




