FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # N02000005780 04-18-2007 90171 004 ****51 25

1. Entity Name

THE SHORES AT GULF HARBOUR COURTYARD HOMES

QOWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address

3185 HORSESHOE DR SOUTH 3185 HORSESHOE DR SOUTH .

NAPLES, FL 34104 NAPLES, FL 34104 ‘
04052007 No Chg-NP CR2E037 (4/08)

DO NOT-WRITE IN THIS SPACE YR . T Trerieata
_ 01-0752121 Not Applicable

5. Certilicate of Status Desired I ?ese.gesqtﬁdr:dmnm

6. Name and Address of Current Reglstered Agent

3135 HORSESHOE DR SOUTH DO NOT WRITE
S IN THIS SPACE

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
Signaturs, typed or printed narme of registered agent and title IT apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I:

TITLE PD

NAME REINDERS, JAMES M

STREET ADDRESS | 3185 HORSESHOE DR SOUTH
Chy-§3-2P NAPLES, FL 34104

TITLE STDV

NAME BLOOM, KEN

STREET ADDRESS | 3185 HORSESHOE DR SOUTH
CiTY-ST-21° NAPLES, FL 34104

TIMLE
NAME
STREET ADDRESS

o r-2p DO NOT WRITE

me e IN.-THIS_SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS | !

Cmy-81-2IP

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

nd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the information supRlied with this filing does n
indicated on this report or supple;nemé?ﬁggn is true and ac
of the corporation or the receiver or trustee jempowered to exe
changed, or on an anachme(gvriih an ad s, with al) ofhe;

4-9-0% 239-642-6310

BWND TYPED OR PRINTED NAM) SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




