2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

PglgNl;JmlyENT # 729111 04-23-2007 90102 005 ****5]1 25
GULF HARBORS CIVIC ASSOCIATION CHARITABLE
FUND, INC.
Principal Place of Business Mailing Address |-1U use -
4610 FLORAMAR TERRACE 4610 FLORAMAR TERRACE |
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S P TP S| A RN R AR AL
Suite, Apt. #, etc. Suite, Apt, #, etc, 02162007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7366404 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a geae‘;esqlﬁgbna'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

HILGEN, ROSALIE K

5125 GLENN DRIVE )
NEW PORT RICHEY, FL 34652

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

City

FL ] Zip Code

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

the abligations of registered agent-

MM Mlyon

")/-/ZE~07

Signanwe, typed of printed namq-g registored agent and UAP it applicable. (MOTE: Registerad Agen sgnalure required when renstating)

Filing Fee is,$&1.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O  AddedtorFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) 3 Belete TME Ol Change (= adiion
NAME MARCOTT, IRENE NAME Mam, oo Bonkz.
STREEY ApORESS | 5109 CABRILLA COURT STREET ADDRESS | R ta Topman ALY o SN \
crv-si-z7  { NEW PORT RICHEY, FL 34652 ev-st-ze Ne...o Pork Richar , . DAL
TMLE PD 71 pelete TME Bthange [ Addition
NAME PFAFF, PAT NAME ?.x\- L& =
STREET ADDRESS | 5450 BOWLINE RD. STREET ADDRESS | S SO (2o e ~ ~
civ-szp | NEW PORT RICHEY, FL 34652 ovsze [News Pork Riadhan , Fio manes 3
TILE VP FDoete TMLE Ol Change  Kadition
NANE GEORGE, LOUSIE NAME Fr‘o..w\\k. Ble\eo
STREET ADDRESS | 5113 BLUE HERRON DR. STREET ADDRESS | "3\ < ol O wwe,
ony-s-ZP | NEW PORT RICHEY, FL 34652 -5 [News ooy Rauckan, | B B S
e ) el THLE S CI Change  EAddition
NAME WRIGHT, CHARLES NAME S Léc\f\ﬁﬁm
STREET ADDRESS | 3960 ELORAMAR TERRACE STREET ADDRESS | 2972 €34> 5e.a.'.-..ao....\ we
OTY-ST-2P | NEW PORT RICHEY, FL 34652 oS [Ayead Pock AL edan,  F DD
e [J Delete E ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIF
TITLE O Delete THLE I Chamge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informaticn suppliec with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if mads under oath; that 1 am an officer of director

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

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: (M Heloe

H-Dlm?-o 7 727-859-9183

mmzmsmmonmomnﬁormﬂemnonmzm

Daytima Phona #




