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2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # N02287

1. Entity Name

GULF HARBOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-02-2006 90008 027 ****g] 25

Principal Place of Business
%GULF BREEZE MANAGEMENT SERVICES, LLC
27125 0LD 41 STE 104

Mailing Address

27725 OLD 41 STE 104

%GULF BREEZE MANAGEMENT SERWICES, LLC

-WEIDNER, RALPH L

GULF BREEZE MANAGEMENT SERVICES LLC
27725 OLD 41.STE 104

BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135 US " BONITA SPRINGS, FL 34135 US ol
s s s HIINlHUIIlIII!IIII[IIl|l|lIIl|l|l||\|)l|\|l|ll|llﬂ|l!Ill\|||||HIIl
8910 Terrene Court 8910 Terrene Court
- st 30l Ssuite 306 01062006  cng-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-2551070 Nat Applicable
Zip Country Zip Country 5. Cenificato of Status Desired [ Eg'zesqmm"a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- - — ~|~Name- —

Street Address (P.O. Box Numbar is Not Acceptable)

8910 Terrene Court
Suite 200 i :
City FL ‘ Zip Code

the obligations of registered agent.

8. The above namad 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

SIGNATURE .
Signahre, typed of pintad name of regs agent and Vite § {NQOTE; Ragiziered Agent sigriiurs required when reinstating) DATE
Filing Foo Is $61.25 8. Electon Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME vD . O Delere ME O change [ Additicn
NAME SHAFOR, STEVE NAME
STREET ABDRESS | 25875 HICKORY BLVD #302 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-5T-2P
TME pPsSD 1 Detete TME O Change [ Addition
NAME BACHMAN, BARBARA NAME
STREET ADDRESS | 25875 HICKORY BLVD., #401 STREET ADDRESS
ciny-51-2P BONITA SPRINGS, FL 34134 CiTY-S1-2P -
WME TD /ﬂgam me /D [ Change  fict Addition
| e va:vRsK ?:?(%RY oLt T . — jwe _ Holleran, Cathie Jo
STREET ADDRESS | 25875 HI BL 2 STREET ADORESS = Ad o -
CRY-SREP L DOMITA SPRINGS, FL 134 _ _  ___ _ . __ -er.2p R58 75 HJ.ckory Blvd., #501
me i 0 Deiee e . O ttange O Additon |~
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-5T-2P . K CIY-ST-2P
TIME 1 Detere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2p RECEIVED CIY-ST-2P
TME [ Delete WIE O change [ Additian
SFREET ADDRESS STREET ADDRESS
o512 CIU REV/ADM o512

changed, or on an attachm

SIGNATURE:

with an address, with all other Jiua empower

4.

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

2//0/0

\TURE AND TYPED OR PRINTED NAME OF

Barbara Bachman /

235402205

b



