FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 729111 02-19-2008 90028 030 ****61.25

1. Entity Name

GULF HARBORS CIVIC ASSOCIATION CHARITABLE

FUND, INC.

Principal Place of Business Mailing Addrass q ““ Guvvw

4610 FLORAMAR TERRACE 4610 FLORAMAR TERRACE :

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 _ -

R AR INTER T
Suite, Apt. #, etc. Suite, Apt. #, elc, 01302008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For

23-7366404 Not Applicable
Zp _Coumw Zip Country 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required

6, Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Namea
HILGEN, ROSALIE K
5125 GLENN DR Strest Address (P.O. Box Number is Not Acceptable) -

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above nfmed entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Flarida. | am familiar with, and accept
the obligaliqm_s‘ ‘ol ragistered agent.

SIGNATURE _
. ‘Signature. typed or prinied name of regisiered sgent and tile d appicable. {NOTE: Registered Agen! signature /equered when reinstaing) DATE

Fi[ing_.Fee is $61.25 9. Election Campaign Financing $5.00 mayBe |. Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. L i QFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE | P [ Detete I c [ Crarge  [5 Addilion
e “FHONTZ, MARY LOU NAME HewnTZ , MARY Loy
STREET ADDRESS | 3861 TOPSAIL TRAIL STREET ADDRESS | 3§l { ToPswRIe TRALL
on-st-2P | NEW PORT RICHEY, FL 34652 ovstze | a7 POR T RICHEY FL O39S
Tne c X Delete TILE v . O Crange () Addition
NAME PFAFF, PAT HAME RIcHYTE B0 0
STREET ADORESS | 5450 BOWLINE BEND smeEraoress | 333 F SEAWRY K.
orv-sT-zP | NEW PORT RICHEY, FL 34652 avstar [ NELW PoRT RreltEY, F L 395 2]
TILE \ O Delete TME (=] . (¥] Change (] Aosition
NaME BIFULCO, FRANK NAME Brfurco, FRRNIK
SIREEr ADORESS” | 3347 SEAWAY DR - SR AURES T 33 7 S &R W Y"R'KT—' -
orv-s1-2 [ NEW PORT RICHEY, FL 34652 avst | AEL PORT ﬁ IcHEY FL 34,52
TITLE s I Delete TITLE 5 [ change [ Addition
NV JOHNSON, GENIE HAME SHAKDN [PELLA

- - —

STREET ADDRESS | 3200 SEAWAY DR STREETADORESS [/ 3 b FADR A M RR TERRRCE
arv-st-aF | NEW PORT RICHEY. FL 34652 CITY-57-2P NMEW PoRT RICHHEY FL 3yl 52
TILE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L 3 Delere TE [ change [ Addition
NAME - e e R . B PR -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-21P

12. | hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an ollicer or diractor
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ¢r Block 31 if

changed, or on an attaciagent with an address, with all other like empowered. .
. t . — - A
SIGNATURE:ég;)-ﬂJ» 2. K ) r—u&m A-)5-08 727-325¢-9%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %ECTDH Date Dayvma Phona #

v



