2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 716364

1. Entity Name
GULF HAVEN OWNERS ASSOCIATION, INC.

Secretary of State

01-26-2006 90028 024 ****61 .25

Principal Place of Business
5860 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address

SARASOTA, FL 34242

5860 MIDNIGHT PASS ROAD

2. Principal Place of Business 3. Mailing Address

O TR

Suits, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg—NP CR2EO3T (11’05)
City & State City & State 4. FEI Number Applied For
59-1427714 Not Applicable
Zp Country e Country 5. Cenrtificate of Status Desirad O lfese-:esqgl?:dmoﬂal
6. Name and Address of Current Reglstered Agent 7. Namae and Add of New Regl. d Agent
Name
EDWARDS, KEVIN L ESQ
BECKER & POLI AKOFF, P.A. Street Address (P.0O. Box Number is Not Acceptable)
630 S ORANGE AVE
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar pitad nama of registored agent and title if appiicable. {NOTE: Registarad Apont signature raquinec when renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP 3 Delete THALE ] Change [ Addition
HAME MURPHY, PAUL NAME
STREET ADDRESS. | 5860 MIDNIGHT PASS RD #34 STREET ADDRESS
cimy-ST-2P SARASOTA, FL. 34242 CTY-ST-2P
TME T [ belate TME Ccrange  [J Additien
NAME WOELLNER, JOHN NAME
STREET ADDRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
CIry-51-2P SARASOTA, Fl. 34242 CITY-ST- 2P
TME P O elete TILE O change [ Addition
NAME KOZIKOWSK], JOHN NAME
STREET ADDRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2P SARASOQTA, FL 34242 - CITY-S1-2P L
e sD e me sO _ BCae 3 Asdiion
NAME PACILIO, PETERSON L NAME R oo Pa\‘\ ®C |‘q ~
STREEY ADORESS | 5860 MIDNIGHT PASS RD #47 STREEY ADDRESS oM '-d %lq 44 P% S
OT-ST-2P | SARASOTA, FL 34242 orTY-§T.2p % ﬂngd-t—\ [ d
e T [ Delete e ’ DChage L] Asdition
NAME POSEH, JUDY MANE
STREET ADDRESS | 5860 MIDNIGHT PASS RD #19 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 234242 CITY-£T-2P
TILE [ Detete VILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2P CiY-ST-2°P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:

.
.

SIGMATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytimes Phone #




