2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO8716 R Secretary of State

1. Entity Name 03-17-2003 90069 012 ****5]1 .25

GULF HARBOUR YACHT AND COUNTRY CLUB PROPERTY OWN
ERS' ASSOCIATION, INC.

Nendeag

Principal Place of Business Mailing Address o _
15000 MICHIGAN BLVD. 15000 MIGHIGAN BLVD.
FORT MYERS FL 33908 - FORT MYERS FL 33908
r T T s LTI ER M0
/15000 MC Gpe Gor Bivd|/Scoo MEGRe & or Bivp
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
__Cfty & State - City & State i 4. FEI Number 59.2579370 Applied For
o NYVERS . ~L . . MyERLS £1L. Not Applicabie
Zip Country Zip Country . , $8.75 Additional
33 90? L{ S A 3 3 90 % (5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ten mr L s e T e e — _— T — Name— - - = = —
HASTINGS' VIVIEN Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it aoplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE qu- FEE IS $61.25 Trust Fund Contribution, O Addedto Fass Florida Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) ™ Detete TITLE D - O3 Change K Adiion
NAME FLINN, MILT NAME K EITH, Svyivia
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | A0 20 CLUBNOUSE DF .
ar-sT-2p [ BONITA SPRINGS FL 34134 av-stze | Suan Ciry CenreRr i=¢ . 53573
TITLE D : £ Delete mLE DS B Change [ Addition
NAME TREFTENBACH, RENEE NAME TreFen A, RENEE
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS | 2 4301 WA o€ CENTER. DR.
onv-si-2¢ | BONITA SPRINGS FL 34134 S | By Spgnigs EL 34134
TTLE DT 1 O Delete TILE [JChange ] Addition
NAME FREEMAN, EARL NAME
STREET ADDRESS | 15000 MCGREGOR BLVD. STREET ADDRESS
crv-s--ze | FORT MYERS FL 33908 CITY-ST-21P
e DS 3 Gelete TME 2P Bd Change [ Addition
NAME KENPER, DIANE NAME KeRpPeR \DiARE
STReeT ADDRESS | 15000 MCGREGOR BLVD. STREETADERESS | f S o0 MTCGREGoR B avp
Cmy-ST-2P | FORT MYERS FL 33908 ory-st-zp | g, My Cls Ft .. B3a90F%
MLE vD . [] Delete TILE [ cChange [ Addition
NANE RIPOLL, JOHN NAME
STREET ADDRESS | 15000 MCGREGOR BLVD STREET ADDRESS
orv-st-2P | FT MYERS FL 33908 CITY-ST-2IP
TTLE D O palste TME D B4 Change [ Addition
NAME SHANNEL, JIM NAME SHANEL JAMES
staee aoohess | 24301 WALDEN CTR DR STRETAOVRESS | /600> /M@ GREGOR. BLYD
CirY-sT-2P | BONITA SPRINGS FL 34134 Cimy-st-2p Ft-myeRs. Ft. 33950F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all othgr like empowered.

SIGNATURE:.

S & N2 Fia 2. ]

CR2E037 (10/02)




Y e

ALSO ADD:

D

Eugene Custer
11471 Wellfleet Dr.
Ft. Myers, F1. 33908

90051533
NoS7/4



