2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # 728365

1. Eniity Name

GULF HIGHLANDS CIVIC ASSOCIATION, INC.

Secretary of State

(03-29-2005 90021 007 ****61.25

Principal Place of Business

7831 GULF HIGHLANDS DRIVE
PORT RICHEY FL 34668

Mailing Address

7831 GULF HIGHLANDS DRIVE
PORT RICHEY FL 34668

. Juu 01034

T S A TEMREENT A AOCER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For ;
59-1830092 Not Applicable
Zip Country ‘,':;._7;;: \ Zip Couniry 5. Certificate of Status Desired ] gg‘;’fqlﬂf:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- o T - - - Name y — -
RIZZO. ELEANGR CANPARAE FRANAO FEANCo  CAMNDACE
ILE)SRS.'-QRI EE&'FL L héE -__:7qao 6ELL,D£ Strea%&gg (P:O. BOXBEZ[ |2Not el al?Ie)
8. porr HLicHEy Loy Reiey /7L -
s e e Bl T T — LB |

8. The above named entity submits this staterne

the obligations,

registered agent.

for fhe purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE _\__ Cﬁt\.i&/li

L (/)

5/5' 14

Slgnatue, typed of phinted rarme of registered a;bm!md It f 2pphcable

[NOTE Regmstared Agent signature required when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP ¥Delete TITLE v I [J Change ﬂdﬂditton
KANE CONLEY, HARRY NAME OLENIK LO/S
STREET ADORESS [ 7735 GASTON DR STREET ADDRESS //é /] ALﬂﬂV £ /wy
orv-stze  |PORT RICHEY FL 34668 wvsiw | Dol RieHEy A FLLCF
L 2VP O oelate e i T change [ Addition
A DRURY, SKIP NAME
STREET ADDRESS | 11733 NEWELL D STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP
TLE st C 1 Datete TILE [T Ghange [ Addilion
wve _ IWILKINS JUDNTH . e i
STREET ADDRESS | 7207 ASHWOOD DR STHEET ADDRESS T =TT == —
CITY-57-21P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE T 7 Detete TITLE [ Change [ Addilion
NAME MEAD, BARBARA AN
SIREET ADDRESS | 7634 TOPAY LN STREET ADDRESS
cry-st-ze  |PORT RICHEY FL 34668 ciy-S1-7p
TITLE D [ pelete TLE [3 Change [ Addition
e BOYD, JAMES e
stazc roDagss |77 19 SALT LN STREET ADDRESS
orv.stzp  |PORT RICHEY FL 34668 CTY-ST-7P
TMLE D 7 Delete TIILE [ change  [] Addition
e VICICH, JERRY e
s7reeT apoRess (7 1C7 ASHWOOD STREET ADDRESS
cnv-sr.gp |PORT RICHEY FL 34668 CITY-S%- 7P

changed, or on an attachmeni will

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othey likeé empowered.

LHSIER WIEAD

Teinsv el 3-20-p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dare Daytime Phone ¥




