FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 760063 04-26-2007 90194 Q39 ****6] 25
1. Entity Name
GULF TO BAY MOORINGS CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
110 SOUTH 12TH STREET 5500 MARINA DL
BRADENTON BEACH, FL 34217  US HOLMES BEACH, FL 34217
S T IR A D
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-2156506 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired (I} Ei.;g]:iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEROLD, WILLIAM M JR
5500 MARINA DRIVE, #1 Straet Addrass (P.0. Box Number is Not Acceplable)
BRADENTON BEACH, FL 34217
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared olflica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and Lile i applicable, (NOTE: Registered Agent gignature fequired when ranstaing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 ‘! Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O Delete TILE [ change [ Addition
NAME BARK, STEVE NAME
STREET ADDRESS | 5350 GULF DRIVE STREET ADDRESS
CITY-S7-21P HOLMES BEACH, FL 34217 CINY-ST-2IP
THLE vD B Detete TWTLE \p R R-TOW CHTOR O3 Chenge i Addiltion
NAME CULBRETH, JAMIE NAME PO 65\‘ 213
STREET ADDRESS | PO BOX 1174 | STREET ADDRESS .
Do TorP B €L 34217
CITY-ST1-2IP HOLMES BEACH, FL 34218 CITY-5T-2IP ef‘ﬁ ! B
mme STD Delee e vl [TRES DeBBAL TOWCHTO™N  [Jonnge PR additon
pe
NAME WHITE, TERR! NAME Po Gor X113
STREET ADDRESS | 1128TH ST SOQUTH STREET ADORESS | Q@0 g ) 1083 BEALH Fo 34z
CITY-ST-2IP BRADENTON BEACH, FL 34217 CIrY-S1-2IP
HLE [ oelete ine [ change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attackygganl with an address, with like empowared.
SIGNATURE: R Sreves M. ParAs V2RS0T P¢s 79¢-S9sp
\_jﬂNATURE AND'TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ ’ Dayime Prens # /




