2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # 728365

1. Entity Name

GULF HIGHLANDS CIVIC ASSOCIATICN, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90235 016 ****61.25

3 Ly W
-’2:.‘.-..‘..-"

Principal Place of Busincss

7831 GULF HIGHLANDS DRIVE
PORT RICHEY FL 34668

Mailing Addross

7831 GULF HIGHLANDS DRIVE
PORT RICHEY FL 34668

TR A

2, Frincipal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apl # clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEl Number Applied For
59-1830092 Nol Applicable

i Counl i Count i

Zp ountry Zip ouniry 5. Corlificale ol Slalus Dosired (i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RIZZO, ELEANOR
11539 MEREDITH LANE

Strevi Address (P.O. Box Number is Not Acceplabke)

PORT RICHEY FL 34668

Cily

FL I Zip Code

4. The above named enlity submils this slalement for the purpose ol changing ils registored
lho obligations of rogistered agonl.

SIGNATURE é{‘?w /é’ﬁ

olfice or regisiered agenl, or both, in the Slale of Florida. 1 am [amiliar with, and accept

%/7

F/gnululu Iypew ¢ proled marwe ol ch-sln Larld file & apphcable.

(NOTE Hegistered Agenl sualue required when redistaling)

b

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

mr VP O oelere i [ Change  [] Adilion
HAMIE VICICH, JERRY AAMI

SINETADDRISS | 7107 ASH WOOD SR ADDI $S

oy sE AP | PORT RICHEY FL 34668 EIY S1 AP

Nt 2vP 0 Dolete 1 Ochange [ addition
NAME DRURY, SKIP NAME

SIBEE] ADDRESS | 11733 NEWELL D SIRLE | ADDRE 8%

Cy-si-ap PORT RICHEY FL 34688 iy 81 /v

i sD 1 Delere i [ Change [ Addition
HAME WILKINS, JUDITH NAMI

ST ADDRLSS [ T207 mSrmw OO0 DR i 1 alAne 55 o

Cliy 81 4P PORT RICHEY FL 34668 CIY 81 /P

nit T [ palete 1t [ change [ Additien
NAME MEAD, BARBARA NAMI

SIRLETADDILSS | 7634 TOPAY LN SIRHE T ADDIY 85

cIy 8] AP PORT RICHEY FL 34668 ciy s1 4P

nr D [ Detere 1t [ change _Benddition
HAHK BOYD, JAMES AV m ARY aﬂFFAFy

81N £ L ADDRESS | 7719 SALT LN siutimoss | 7726 {—ASTUN

o-sl-2P | PORT RICHEY FL 34668 CREIN t’oﬂv" £ e He Y . 3dliy

1L D 1 Delete i [ Change WAddilinn
N MABEE, DOROTHY NAMI h‘ﬁ% CoN EY

$IRELI ADDRFSS | 11524 ZIMMERMAN RD SIRELADDRSS | 79 3L 6oL 7O

cliy-s1-7P | PORT RICHEY FL 34668 CITY-$1- 7P FCokyr RIOKEy Ft 3YCel

12. | hereby comfﬁ
indicated on t

thal the informalion supplied wilh this filing does nol qualify for Ihe exemplions contained in Section 119, Flarida Statutes. | lurther cerlify thal lhe information
is reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

ol the comporation or the receivor or rustee empowared 10 execuie Lhis report as required by Chapler 617, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an anammc emgpowered.
SIGNATURE:

b7 s €47 [

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Drﬁr[me Phore #




