FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000088392 04-03-2006 90360 030 ***150.00
1. Entity Name
GULF COURT, INC.
Principal Place of Business Mailing Address qu“qz l JdJ
PO BOX 669 PO BOX 669 P
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 -
S v AT EARAMAU A VIR NIAIrR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEl Number Applied For
20-3{42159 Not Applicable
Zip Country Zip Country » . 53_75 Additional
5. Certilicate of Stalus Desired O Fee Requiredl lona
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent

Name

WGOOD, NANCY A
615 DUNDEE LANE Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title il applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.mancmg 0 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TITLE P D &3 Change [ Addition
HAME WOOD, NANCY A NAME
STREEF ADDRESS | PO BOX 669 STREET ADDRESS
CiTY-ST-2IP ANNA MARIA, FL 34216 CITY-S1-21P
TITLE D O belete TITLE VP D Change [ Addition
NAME FERGUSON, JEANNE A NAME
STREET ADORESS | PO BOX 669 STREET ADDRESS
CITY-ST-7IP ANNA MARIA, FL 34216 CITY-ST-2IP
TE 1 Delets TITLE Ol change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-7P CITY-S1-2IP
TilLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-51-2P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemgaly| repert jg trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recef = Werelmaxecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme & like empowered
N Z3-2-06
Daie

SIGNATURE: X
Daytime Phone ¥

L sINATURE AND 2XPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




