2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 742988

1. Entity Name
GULF HEIGHTS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2007 90079 028 ****6] 25

Mailing Address

4120 BELAIR LANE
#101
NAPLES, FL 34103 US

Principal Place of Business

4120 BELAIR LANE
#101
NAPLES, FL 34103 US

YUUiJUJv

DO NOT WRITE IN THIS SPACE

GO REHREROCR

04012007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0037523 Not Applicable
5 . $8.75 aqditional
5. Certificate of Satus Desired a Fee Required

4. Name and Address of Curront Registered Agent

KIESEL, DIANE
4120 BELAIR LANE
#101

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 ag_ent.

SIGNATURE

~ Signenre, typed or fremed name of regeztered agant and bte i Bppokcable.

(NOTE: Flegestennct AGat tQnatut iquesd whis) renstaing) DATE

T

" iFiling Bee Is $61.25
'+ Due by May 1, 2007

by B - . o

- 8. Election Campaign Financing
- Trust Fund Contribution.

$5.00 MayBe .| .,

Added to Feas

°.. . OFFICERS AND DIFECTORS k|

me .- | P3D 1
NAME KIESEL, DIANE

STREET ADDRESS | 5911 BRITTANY VALLEY RD

CTY-57-2P LOUISVILLE, KY 40222

TIE TD

NAME KOLTER, BEVERLY

STREET ADORESS | 8522 CHELTENHAM CIRCLE
GTY-51-2P LOUISVILLE, KY 40222

TITLE D
NAME HUGHES, CLIFFORD

o 1o Haley Ck
CIY-ST-2P | ATIKINSONMH—-000H L_gndmdew\[ NH

TLE 03 o g3

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADORESS
CIry-sr-ap

TILE
STREET ADORESS | , ‘::'
05 e

DO NOT WRITE
IN THIS SPACE

12. I hereby certi

indicated on this'report of- supplemental report is true an

changed, & on an attachmen! with an address, with all other weared.

SIGNATURE: LN l““\z; 7

that the mformatlon suppliec with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 of trusiee empowered 1o execute this repori as requwed by Chapter. 617 -Florida Statutes: and that my name appears in Block 10 or Block 11 if

LHWJM T IVeasuiey”

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

Crytehe Phone ¥




