. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22. 2005 8:00 am

ANNUAL REPORT Secret,ary of State

PEWCNL;LEAENT # N02000005780 03-22-2005 90014 016 ****61.25
THE SHORES AT GULF HARBOR COURTYARD HOMES
OWNERS ASSOCIATION, INC.
Principa! Place of Business Maiiing Address
3185 HORSESHOE DR SOUTH 3185 HORSESHOE DR SOUTH
NAPLES, FL 34104 NAPLES, FL 34104 .
s e N MG
Suite, Apt. #, etc. Suite, Apt. #, eic 01102005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Nurnber Appiied For
01-0752121 Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 4 ?i‘;?qﬁ?:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
REINDERS, JAMES M
3185 HORSESHOE DR SOQUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requlred when reinsiating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be e check payable to
Due by May 1, 2005 Trust Fund Contribution. | Addad 10 Fees ‘Depariment oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN %
TITLE PD O petete TITLE [dchange  [J Addition
NAME REINDERS, JAMES M NAME
STREET ADDRESS | 3185 HORSESHOE DR SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-$T-2P
TTLE - vD O Delete TLE B Change [ Addition
NAME SOLOMON, ANTHONY NAME Selomans
$TREET ADDRESS | 3186 HORSESHOE DR SOUTH STREET ADDRESS 31@5 l eshoe bt S
onv-SzP | NAPLES, FL 34104 orsze [ NCRples , TH. 3¢ (oY
e STD O oelete TITLE STHYV [ Crange [} Addition
NAME BLOOM, KEN NAME Kero Byloom
STREET AUDRESS | 3185 HORSESHOE DR SOUTH smeeraonress | B LRSS Hotseshee DRSS
cmv-s-zp | NAPLES, FL 34104 Jovswe (ppples M M (04
TITLE (7 Delete TME ) N Ol Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TME [ Delete TITLE O Change 3 Acdition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P GITY-ST-2P

12. | hereby certify that the-
indicated on this rep
of the corporation
changed, or on an\attge

SIGNATURE:

O auon supphed frhng does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
= rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 612, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

Tames /- TEirickrs 3lajos~ (239) 645 631D

SIGNATURE AND Tﬂyﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

i



