2008 NOT-FOR-PROFIT CORPORATION
“* " ANNUAL REPORT

DOCUMENT # N20856

1. Enlity Name

GULF SHORE PROPERTY OWNERS ASSOCIATION, INC.

Mailing Address

860 15T AVE NO.
NAPLES, FL 34102

Principal Place of Business

1717 GULF SHORE BLVD N

NAPLES, FL 34102 us
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4, FEI Number Applied For
65-0028591 Not Applicable
8, Certificate of Status Desired O $8.75 Additional

6. Name and Addreas of Current Ragiatomd Agant

PROFFITT, JOHN M
860 1ST AVE, NORTH
NAPLES, FL 34102
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the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o

or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigralure, typed or panied name ol ragrstarad agant and wie 1 apphcanis {NOTE: Apgugiared AGNL SIQHATLNS reouirad Whon remglating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be | ||‘||‘|[”'”*i* "‘|”‘-"'1'“‘||'|
Due by May 4, 2008 Trust Fund Contribution, Added to Fees 04, [;g'fg_[,_, T;;_[n:, <003 B1.25

10, OFFICERS AND DIRECTORS ]

TITLE PID ."

NAME STARKS, FRANKLIN F

STREETADDRESS | 1717 GULF SHORE BLVD N

Ciry-s7-2IP NAPLES, FL 34102

TITLE S

NAME SMILEY, PATRICIA

STREET ADDRESS | 1568 GULF SHORE BLVD. N.

CITY-5T-2P NAPLES, FL 34102

TITLE vRD

NAME CALLEAHAN~JACK

STREETADDRESS | 2151-GULF-SHORE BLVD.N

CITY-5T-ZIP NAPLES FL-"34102°

e ™

NAME WALKER, NEIL

STREETADDRESS | 1950 GULF SHORE BLVD N

Gy -5T-2IP NAPLES, FL 34102

THLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

‘,;g;wf:ag.ﬁ ~;v

STREFT ADDRESS ki ) i :

CIrY 51 2P dr e f"zf»: s *’}5! Wy Foy Y

changed, or on an attachment with an address, with all other like empoyerad.

SIGNATURE: __ Bomntl" 7 mﬁ

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes | turlher certi fy that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal ailaci as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Figrida Statutes; and that my name appears in Black 10 or Block 11 if

/=4~ 2208 239)-242-774%

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNg4 OFFICER OR DIRECTOR

Dale Dayure Phons »




