FILED
. 2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000002184 302004 9003 001 = =57 S0
1. Entity Name
GULF HARBOUR GOLF & COUNTRY CLUB, INC.
Principal Place of Business Mailing Address T m————
24301 WALDEN CENTER DR. 24307 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s T RN AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Applied For
65-0924265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;asq l':fecg"(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN ESQ.
24301 WALDEN CENTER DR, Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of registered agent and title it applcable. {NOTE: Fegistered Agent signature reguired when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 MayBe |-° , Make’ check payable to
Due by May 1, 2004 Trust Fund Conitribution. ] Added to Fees Florida Deparlment o! State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 ‘ //
TLE oP %]X)eme TILE DST [ change  (Macaition
NAME D'ALESSANDRO, EDWARD NAME Richard L. Mant
STREETADDRESS | 24301 WALDEN CENTER DR, STREET ADDRESS 24301 Walden Center Drive
CITY-57-ZP BONITA SPRINGS, FL 34134 CITY-5T-7IP Bonita Springs, T 34134
TE DV [ pelete TMLE [ change [ Addition
NAME ALESSANDRO, EDWARD NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CImy-sT-2IP BONITA SPRINGS, FL 34134 CITY-§T-2IP
TITLE ST EDeete TITLE [JChange [ Addition
NAME YOUNG, DOUGLAS NAME ‘
STREET ADDRESS | 24301 WALDEN CENTER DR, STREET ADDAESS
ony-sT-7P | BONITA SPRINGS, FL 34134 CITY-4T-21P
THLE D 1 Detete TITLE [ Change [ Acdition
NAME DEVRIES, RUSSELL NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STREET ADORESS
CITY-5T-2IP FORT MYERS, FL 33908 CITY-$T-2IP
TITLE D [ elete TILE [ Change [ Addition
NAME CAROSELLI, FRANK NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STREET ADDRESS
CIry-st-2p FORT MYERS, FL 33908 CITY-ST-2IP
TLE DP T Delete TILE [ Change [ Addition
NAME SNANBRIA, EDWARD NAME
STREET ADDRESS [ 24301 WALDCN CENTER DR STREET ADDRESS
LImy-57-21P BONITA SPRINGS, FL. 34134 CITY-5T-2P

12. | hereby certify that the information4upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn

indicated on this report or supp! ntal report is true and.aecTrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiy stee empowejed $p-exsiute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogik 11 if
changed, or on an attachme!{ with ag address, witall £ .ﬁ, Ered.

SIGNATURE:

d Sanabria 04/20/2004  239-498-8605

*®EIGNATURE AND TYPED OR pamreﬂns os}slaume OFFICER OR DIRECTOR Date Daytime Phone #




