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

ANNUAL REPORT ecretary of State
DOCUMENT # N0O4000006870 S 04-18-2007 90154 002 ****6]1 25

1. Entity Name
THE SHORES AT GULF HARBOUR IV CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Adcress q “ U DoV
3185 HORSESHOE DR. SOUTH 3185 HORSESHOE DR. SOUTH ‘
NAPLES, FL 34104 NAPLES, FL 34104

ROREERMIAIRC RN

04052007 No Chg-NP CR2E037 (4/06)
) DO_ NOT WRITE .I N THIS SPACE 4. FEl Number Applied For
20-2691750 Not Applicable
5. Certificate of Status Desired [ feae;rfq adr:d“i""a‘

6. Name and Address of Current Registered Agent

5185 HORSESHOE DR, SOUTH DO NOT WRITE
NAPLES, FL 34104 IN TH‘S SPACE

8. The above namad enfity 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 ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered egent snd tie if applicable. (NOTE: Registersd 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. O Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME REINDERS, JAMES M

STREET ADDRESS | 3185 HORSESHOE DR. SOUTH
CTr-ST-2P | NAPLES, FL 34104

TIMLE vD

NAME TAYLOR, MARK S

STREET ADDRESS | 3185 HORSESHOE DR. SOUTH
CIy-§7-2iP NAPLES, FL 34104

TILE STD
NAME BLOOM, KEN

STREET ADDRESS .
st | NAPLES FL 34108 DO NOT WRITE

e - — - - ——IN-THIS-SPACE——- -

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

12. 1 heraby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup tal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered xgiute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, wit ke empowered.

SIGNATURE:

/- 903 239-L,Y9- 6310

LGNARTRE AND TYPED OR m@ MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

e



