2007 NOT

L4

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT # N02287

1. Entity Name

GULF HARBOR CONDCMINIUM ASSOCIATION, INC.

06-25-2007 90003 030 ****61.25

Principal Place of Business

8970 TERRENE COURT

SUITE 200

BONITA SPRINGS, FL 34135  US

Mailing Address

8910 TERRENE COURT

SUITE 200

BONITA SPRINGS, FL 34135 LS

YULGAUMNS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

- H“H\I\lﬂII\!I'I\HIHIIHIU\lII\IlIIIIll\ll‘ll\llNI\I\\I\I\HI\IHII!

Suite, Apt. #, elc.

Suite, Apt. #, etc

01042007

Chg-NP CR2E037 {(12/08)
City & State City & State 4, FEI Number Applied For
59-2551070 Not Applicable
Zi Count Zi Count ; i
Lt ountry P ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Rugiatered Ageni
Name

WEIDNER,

RALPH L

8910 TERRENE COURT

SUITE 200

BONITA SPRINGS, FL 34135

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agent and it il applicabie. {NOTE: Registered Agenl signature raguired when reinstating} DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Aaded to Fees Florida Department of State
10. v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD 4. [ Delete THLE [ Change [ Addition
NAME SHAFOR, STEVE NAME
STREET ADDRESS | 25875 HICKORY BLVD #302 STREET ADDRESS
CITY-8T- 2P BONITA SPRINGS, FL 34134 ‘CHTY-ST1-2P
TITLE FSD 1 pelete TITLE [1change T Addilion
NAME BACHMAN, BARBARA NAME
STREET ADDRESS | 25875 HICKORY BLVD., #401 STREET ADDRESS
LITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-§1-2IP
TILE TD O Delete TITLE [ change [T Addition
NAME HOLLERAN, CATHIE JQ NAME
STREET ADDRESS | 25875 HICKORY BLVD., #501 STREET ADDRESS
GITY-S1-2P BONITA SPRINGS, FL. 34134 CITy-51-2P
TINLE O Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TILE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADGRESS STREE? ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certily that th

indicated

of the corporation or the recai

changed,

SIGNAT

e information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
ver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an anachmzjé with aderess‘ with all mher%\d

X 3L Y D05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

23 g fa7

Daytime Phona #




