FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000002184 02-09-2006 90046 034 776123
1. Entity Name
GULF HARBOUR GOLF & COUNTRY CLUB, INC.
Principal Place of Business Mailing Address "
24307 WALDEN CENTER DR. 24307 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s 1 R IO0GCA AR AEROE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0924265 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O ?Bs‘;;esq ‘.:?;lditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR. P Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I Zip Coca

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre. Iyped or printed narme of regisiered agent and title f applicabie. (NOTE: Regisiered Agent signatura req Jired when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE DST O pelete ANE DT 3 Crange O] Addiion
NAME MANT, RICHARD L NAME m ANT, IQ ! e.rmeg
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDAESS | 5 o Oy u)m«DE e/u-raz, De.
CITY-ST-21P BONITA SPRINGS, FL 34134 GITY-ST-2P Bepirm Stk mfy s, F . 3413,
T oV O peete THLE [ O change  FAddition
NAME ALESSANDRO, EDWARD NAME Ke 1mH, Svavia
STREET ADDRESS | 24301 WALDEN CENTER DR, sTREET ADDRESS | L4 3O | LLIALDEN CenrenDe.
on-sT-z¢ | BONITA SPRINGS, FL 34134 avsize  |Bonsra JoRINGS, 1T FH I3
TILE [a] O oelete TITLE O Change {1 Addition
NAME DEVRIES, RUSSELL NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STAEET ADDRESS
CITY-8T-2IP FORT MYERS, FL 33908 CITY-5T-2IP
TITLE D O Delete TITLE I Change [ Addition
NAME CAROSELL), FRANK NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP
TILE DP [ petete TILE [ Change ] Addition
NAME SANABRIA, EDWARD NAME
STREET ADORESS | 24301 WALDON CENTER DR STREET ADDRESS
Ciry-$1-2P BONITA SPRINGS, FL 34134 CITY-ST-21P
Tne [ petete TITLE ) Change [ Asuilion
NAME NAME
STREET ADDAESS STREET ADORESS
cIry-$1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this liling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental raport is trua ang accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officar or diractor
of tha corporation or the regeiver or trustee empowered lo exacute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachrglent with ggfaddress, with all othpr tike empowered.

SIGNATURE: “o L e fo 6 F/3-Lua- st/

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L4



