2005 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # 760306 ecreta ) of State
1. Entity Name 04-22-2005 90285 020 ****6] .25
THE GULFCOAST INN OF NAPLES OWNERS
ASSOCIATION, INC.
Principal Place of Business " Mailing Address
2555 9TH STREET NORTH 2555 9TH STREET NORTH 20042032
NAPLES, FL 33940 NAPLES, FL 33940
S S AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-NP CR2EO03T (10/03)
City & State City & State ‘ 4, FE! Number Applied For
e 59-2147858 Not Applicable
Zip Country Zip Country 5. Centicate of Statws Dosired [ ,?,2';'5’., :l\i?:diﬁanal
6. Mamae and A ol C t Hogistered Agent 7. Name and Address of New Registerad Agont
' Name
DINUNZIO, JOSEPH N
2555 9TH STREET NORTH . Street Address (P.O. Box Nurnber is Not Acceptabla)
- NAPLES, FL 33940 -
City FL l Zip Code

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 agent,

SIGNATURE

Signanure, typed or printed nama ol regs agen and tithe it (NOTE: Registared Ageni signature requined when reinstaing) DATE N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May pe Make check payable to
' Duo by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O Detete me P HCege [ Addition
HAME DINUNZIO, JOSEPH N HAME
STREET ADDRESS | 2555 9TH STREET NORTH STREEY ADDRESS
CIvY-S1-29 NAPLES, FL 34103 CrTy-§i-ap
me D [ Delete e S [T (] thange [P Rudiion
HAME ROBERT ANDERSON NAME DonRHUE D 1 VA S
STREET ADDRESS | 2555 9TH ST. NO stheer soneess |2 555 qTH ST
om-si-zp | NAPLES, FL 34103 ovstzr | NaPeEs Fo 34 ip 3
TLE D [ pelete TME D O Change  FT Addition
NAME SANTORA, PAUL HAME —'ra\m\g MC—‘D;\;;T'T
STREET ADDRESS | 2555 9THST.NO - - - - §smeEraooness | 2.5 55 qHhsST - - - SCTERTIE b
CiIY- 5128 NAPLES, FL 33940 CITY-ST-ZP N Rple = FL 34lo ?>
TMLE D [ petete TIMLE [ cCnge [ Addition
HAME MANCUSO, DOMINICK NAME
STREET ADDRESS | 25655 9TH STREET NORTH STREET ADDRESS
Ciry-§1-2 NAPLES, FL, CITY-ST-2P
TILE D O velete TTE [ Change  [] Addition
NAME CAMPIAN, SONDRA NAME
STREET ADDRESS | 2585 OTH ST, NO STREET ADDRESS
CITY-§7-2P NAPLES, FL. 33940 . cImy-S7-29
E | ST .- O petete TIMLE v E/Cnange [ Addtien
NAME . . | MASI, ANGELO NAME
STREET ADDRESS | 2555 9TH STREET NORTH STREET ADORESS
CIY-ST-2P NAPLES, FL 33940 - CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemem.al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ragap ystee ernpowered to executa this report as requirad by Chapter 617, Florida Stanstes; and that my name appears in Block 10 or Block 11 if
changed, ot on an aftachme! e

do ith all other ke empowered
SIGNATURE: i === HH{S?_M__ZD_L;T

T >



