FILED
2008 O NUAL REPORT oM Apr 21,2008 8:00 am

DOCUMENT # 742988 ecretary of State
1. Entity Name 04-21-2008 90047 048 ****5]1 .25
GULF HEIGHTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4120 BELAIR LANE 4120 BELAIR LANE
#101 Hi01 .
NAPLES, FL 34103 US NAPLES, FL 34103 US L. i ﬁ :
- \

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI mﬂ IMI Iml MII !Illl Im nm II[[] II Hm Illﬂ [I“Il II “'I

Suité‘ Apl. #, elc. Suite, Apt. #. efc. 04132008 Chg-NP CR2E037 (12/06)

City & Siate . City & State 4. FEI Number Applied For

65-0037523 Not Applicabie
Zp , Country ap Couriry 5. Certiicate of Status Desied [ Eg-;esq:fmd‘;‘m'
- 8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registersd Agent
. Name ’
KIESEL, DIANE
4120 BELAIR LANE . Street Aadress (P.0. Box Number is Not Acceptable)
#101 : '
NAPLES, FL 34103
City FL ] Zip Code

8. The above named entity subsmits this staternent 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
Signeture, typed of prnted name of oty {NOTE: Ragauwed Ages mgnature receared when renetaing) } DATE
B ‘ = . JtLEC
Filing Foe Is $61.23 9. Election Campaign Financing $5.00 Maype | - “Make chockpayablato -
Due by May 1, 2008 Trust Fund Contribution. 0 AddadtoFees Florida Départnient of State™™ -
10, OFFICERS AND DIRECTORS 3 KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PSD . [dpetet= = § TmE [Clchange ] Addition
NANE KIESEL, DIANE NAME
STREET ADORESS | 5911 BRITTANY VALLEY RD N STREET ADDRESS
o-5T-2p | LOUISVILLE, KY 40222 GTY-ST- 2P
TLE TD [ Detete ALE [ Ctange (] Addition
NAME KOLTER, BEVERLY NAME '
STREEY ADDRESS | 8522 CHELTENHAM CIRCLE STREET ADDRESS
CTY-S7-2P LOUISVILLE, KY 40222 CITY-ST-2P

“u:i gUGHES.CLIFFORD [Betice m E.L cawd C/ML | 1o Dcrange  [faiion
STREET ADDAESS .| 10 HALEY CT STREET ADORESS ‘(IOC? OSC(S{ &5 IC/W'C,QL

CITY-S1-2P LONDONDERRY, NH 03053 CiTY-ST-2P A‘Vl(' hm"\’ﬂ ‘&V L FOQ 1732 =
e 3 oekte ms = Clchege [ Asdition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-§1-ZP

TITLE [ petete TME Clcrange [ Addition
NAME NANE X
STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

e ] pelete TIME [ cnange ] Addition
NAME NAME f v -
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2P CITY-ST-2P

T O N P

12. | hereby certify that the information supplied with thia filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that thetinformation
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effecl as if. made.under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: D20l YW Voltr TTYeasucen Lulﬂ 09 92,426 4as]

mmmmmmmmmmm Daybrmo Phono #




