2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # N99000002184

1. Entity Nam

GULF HARBOUR GOLF & COUNTRY CLUB, INC.

e

05-15-2008 90020 030 ****61 .25

C LU R

Principal Place of Business

24307 WALDEN CENTER DR.

BONITA SPRI

NGS, FL 34134

Mailing Address
24307 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box #

— - )\ll\l!“\lll\ll\ll“IINIIIIHII\HII\IIIIHIIIII\ﬂIIHIMIIINIlIHII\

B4ER pio. Tl |WTﬂ_I Sfe 123

Suite, Apt. #, etc. Suite, Apt. #, etc,_- 04212008 ch
' g-NP CR2ZEQ37 (12/06)
(o Chuﬂ{,:z’ Cnaat St A
City & State City &-State 4. FEI Number Applied For
: m Eﬂ@-&h é;j.d.ﬁ/lé fr 65-0924265 Not Apphcable
Zip Country ZID Country o . $8.75 Additional
LH D [) 5 A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current chlstered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134

Strest Address (P.Q. Box Number is Not Acceptabla)

City Zip Coda

FL

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed o pnnted name of regrstered agent and titke if apphcatle.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

Make check payafale;lb' .
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE DT [ Delete e STH X Change [ Adiition
NAME WEBER, EDWARD NAVE Wehee , EAward.
STREET ADDRESS | 24301 WALDEN CENTER DR. STRLETADDRESS | Ad2,0) | M&ULW- Do
o5tz | BONITA SPRINGS, FL 34134 CITY-ST-2p Q Lness, Fo 24434
TINLE DV 3 Delele TITLE i Change [ Addition
wwe  [JJALESSANDRO, EDWARD A », mtc)éanc\l@. Ed ward g
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-§T1-21P
TILE D [ pelete TTLE [ change [ Addition
NAME DEVRIES, RUSSELL NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE D 1 Delete TINE [ Change  [] Addition
NAME CAROSELLI, FRANK NAME
STREET ADDRESS | 14500 VISTA RIVER DRIVE STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33908 CITY-81-21P
TILE .| DP O oelete TITLE [ change [ Additien
NAME SANABRIA, EDWARD NAME
STREET ADDRESS | 24301 WALDON CENTER DR STREET ADORESS
- CITY:=ST-2iP . BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TILE 5 /& Delete TIFLE (O Change {1 Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADDRESS
CITY-S7-20P BONITA SPRINGS, FL 3134 CIvY-81-21P

SIGNATURE:

¥oowerdd 1o exe

ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y.24.08 239 Y98 §26¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytena Prone #




