2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 733447

1. Entity Name

GULF HARBORS BEACH CLUB, INC.

04-30-2008 90184 002 ****6] 25

Principal Place of Business

5345 WEST SHORE DRIVE

Mailing Address
5345 WEST SHORE DRIVE

60033499

NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H|I||”III|”||| |||'| Ill” I‘l“ lll‘ |||" I’I""IH |‘|“ Iml Mm" || ,lll

Suite, Apt. #, etc Suite, Apt. #, etc 04282008 . Chg-NP CR2EQ37 (12/06)

City & State City & Stata 4. FEl Number Applied For

59-1651411 Not Appiicabls
ap Courtry ap Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
T ‘6. Name and Address of Current Ragistered Agent B T 7. Name and Address of New Registered Agent
Narme

PEYTON, DONALD R ESQ
PEYTON LAWFIRM, P.A.

7317 LITTLERD

NEW PORT RICHEY, FL 34654

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

City 2Zip Code

FL

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

SIGNATURE
Signaiure, typed or phinled nama of ragistered agent and Like if appicable. (NOTE: Regisierad Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete THTLE Vi JBcrange [ Addition
NAME GEIGER, TERI NAME
STREET ADDRESS | 6116 BAYSIDE DR STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY, FL 34652 CITY-5T-2IP
TITLE vD O Delege TITLE Pp P¥Thange [ Addition
NAME LLEWELLYN, TOM NAME .
STREET ADDRESS | 4240 SEAGULL DR smeersoeess | {340 Seagqvil O
cmy-5T-20 | NEW PORT RICHEY, FL CITY-ST-2P un PN ey, PL IY6T -
TITLE TD 3 Dekele TITLE v [] Change  [J Addition
RAME DETRANQ, JOSEPH HAME
STREET ADDRESS | 3835 RUDDER WAY STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY, FL 34652 CITY-51-2IP
e D O Deiste TITLE [ Change [ Addition
NAME COVERT. BILL HAME
STREET ADDRESS | 5350 WINDWARD WAY STREET ADDRESS
cImy-51-2P NEW PORT RICHEY, FL 34652 CITy-§7-2P
TITLE D 7 pelete TILE [ Change [ Addition
NAME HUBACH, SHERRI NAME
STREET ADDRESS | 4619 FLOAMAR TERRACE STREET ADDRESS
CiTy-§1-21P NEW PORT RICHEY, FL 34652 CiTY-ST-7P
TME PD R Dekete TME yi's} _ ’C (3 Change  OgAddition
NAME ARNOLD, ARLEEN NAME Junc \rca \ \
SIHEET ADDRESS | 5471 NIMITE ROAD seeTabOREss | G T 37 S oCnin
crv-sT-2P | NEW PORT RICHEY, FL 34652 N VTR YA (4 1) \/ICk N e 2Y¢Cs e

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation
changed, or on a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as i! made under oath; that | am an officer or director
peihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ment with an address, with all other like empowered.

/

Y- Lp g

SIGNATURE: Tot ¢, ) A\Dete. ..

(! / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

~



