FILED
2006 NOT-FOR-PROFIT CORPORATION A n- 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 760306
1. Entity Name 04-18-2006 90083 002 ****5] 25
THE GULFCOAST INN OF NAPLES OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2555 9TH STREET NORTH 2555 9TH STREET NORTH . . :
NAPLES, FL 33840 NAPLES, FL. 33940 L .
' 03312006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE ra=yrm— Rpied For
58-2147858 Not Applicable
5. Cerlilicate of Status Desired O 28'75 Additional
@e Required

6. Name and Addreas of Current Registered Agent

O P N DO NOT WRITE ~
NAPLES, FL 33940 IN THIS SPACE

Coq
L]

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 Flarida. | am tamiltar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Le if appSCaio. (NOTE: Registerac Agent signature reguired when reinstatngh DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TMLE - P

NAME DINUNZIO, JOSEPHN

STREET ADDRESS | 2555 9TH STREET NORTH
CITY-ST-2IP NAPLES, FL 34103

TIMLE . 1)

NAME DONAHUE, SILVA
STREET ADDRESS ( 2555 9TH ST N
CITY-57-2P NAPLES, FL 34103

TMLE D
NAME MCDEVITT, JOHN

STAEET ADDRESS | 2665 9TH N
Gm-S12F | NAPLES, FL 34103 DO NOT WRITE

m o IN THIS SPACE

MANCUSO, DOMINICK
STREET ADDRESS | 2555 9TH STREET NORTH
Ciry-t-2p NAPLES, FL

TRLE D

NAME CAMPIAN, SONDRA
STREETADDRESS | 2555 9TH ST. NO
CiTy-57-2P NAPLES, FL 33940

TLE \Y

NAME MASI. ANGELO
" STREET ADDRESS | 2555 9TH STREET NORTH
CITY-ST-2P NAPLES‘ FL 33940

12. | hereby certify tha the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oalfy, that | am an officer os girecior
of the corporation or the oo jrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atl other like empowered.
SIGNATURE: g~ Kips o, ‘8\';‘\\\::-10 254 21~ boY |,

MAME OF SIGNING OFFICER OR IMRECTOR \ Daytime Phone 4




