NONPROFIT
CORPORATION
ANNUAL REPORT

1999,

FILE NOW: Fl

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 71 5807

Corporation Name

GULF HARBORS ‘COND'OMINIUM, INC.

Principal Piace of Business

4909 MARINE PARKWAY
NEW PORT RICHEY FL 34652

Mailing Address

4909 MARINE PARKWAY
NEW PORT RICHEY FL 34652

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90101 019 ****61.25

R

3: Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
[21] 26] 12/31/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 59-1613934 Not Appicabla
City & State City & State . B $8.75 Additional
2] N - . i} | 5 ConeatoorStausDesitd T 7 o oquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] H ;‘ Et;] ' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WINTERBERGER, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
4909 MARINE PARKWAY
NEW PORT RICHEY FL 34652 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant sig required when )] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [J DELETE 11TME [JChange  [JAddition
NAME WINTERBERGER, ROBERT W. 12NAME
sTreet aporess| 4901 ONYX LANE V5-203 13 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 14CITY- ST-2P
TIMLE VPD [J DELETE 21THLE [OcChange [ Addition
NAME MANISCALCO, MARY 22 NAME - o
sReeTADoRess| 4636 JASPER DR, 108-0 23 $TREET ADORESS
CITY.ST-ZP NEW PORT RICHEY FL 2.4 CITY-§T-ZP
e R0 T3 DELETE 31TME DIRECTOR, wanga ) Addition
NAME TADDA, HARRY 32NAME
sTrReeTA0DRESS| 4452 GARNET DR T 6-101 33 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 34. CITY-5T-2IP
e VPD O DELETE 4ATME DiRECTOR TSgfane ] Addiion
NAME VELLA, ANTHONY 4. 2NAME
streeT aopress| 4660 MARINE PARKWAY, T2-102 o 43 STREET ADDRESS U AR TS NE
CITY-$T-ZP NEW PORT RICHEY FL 34652 , £4 CITY-ST- 2P / L
e D ) SEEE 51TIME DiRETTe Qﬁ_é Wy [ Change /mnddiuon
A BINNS, WILLIAM 52 NAE Tson, FRANK |
smeersommess| 4820 ONYX LANE V721 sasmeersovess | (@39 ON YK LANE, V3C
orv-stze___| NEW PORT RICHEY FL 34652 sevsre New PoRF RicHey, FL. 3465R
TME D , ) L] OELETE 61TME T V 7 (Charge  &lAddition
NAME MURPHY, JOSEPH B2 NaMgE K.AFALA RLORIE
streeTaooRess; 5142 TOPAZ LANE, £-203 63STREETADORESS | {153 3 rrn.q-p_gue’ FRLICLWAY '/’3 —lo|
arv.stze | MEW PORT RICHEY FL 34652 somvsrze | New ey Richey FL 3465 a0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sthtutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea
Block 12 or Block 13 if changéd, or on an attachment with an addres:

SIGNATURE: Si5H

SIGNATURE AND TYPED OR P

F AV

ith all other like empowered.

IRVBLoRIE . KAEFKA |-[5~F9

Gad

218z

ooT1278

CR2E037 (11/98)

DIRECTOR

Data

Daytime Phone #



