442756

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000031055

1. Corporation Name

GULF HARBOUR YACHT CLUB, INC.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90067 042 ***150.00

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

14430 VISTA RIVER DRIVE s R
FORT MYERS FL 33908 o e
DO NOT WRITE IN THIS SPACE + = -~

3, Date Incorporated or Quaiifed

Principal Place of Business

14490 VISTA RIVER DRIVE
FORT MYERS FL 33908

04/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 28] 650749473 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. P O $8.75 Addjtional
E] ;| Fee Required
L_’ City & State City & Stale 6. Election Campaign Financing.._ —_ $5.00 mayBe _ | . _
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI |2_5| E‘ m Personal Property Tax. yes | WNO
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, THOMAS R _
14490 VISTA RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908 )
84| City 85| Zip Coda
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registerad agent and lile if applicable. (NOTE: Reg:stared Agent signature required whan reinstating) DATE 8
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
Tme T [ DELETE 1ATILE ' [CdChange  [JAdditon | =
NAME SIMON, THOMAS R 1.2 NAME 3
strecTanoress| 12384 KELLY SANDS WAY 13 STREETADORESS g
CITY-ST-2P FORT MYERS FL 33908 14 CITY-ST-ZP : par
me C B DELETE 217ITLE re [OChange  [Wadition | O
NAME KNISKERN, PHIL 22 NAME CusTeN, (EVE ]

streetaooress| 11211 COMPASSPOINT DRIVE sasmeeTaooRess | F4 4 71 WRLLFLEEN D,

CITY-8T- 2P FT MYERS FL 33908-4940 2.4 CITY-ST-2ZP FTr. m7eéns, Fo.3390¢ P ]
TmE Ve ] DELETE 31 TITLE [ (@ Change  [] Addition
NAME RANDALL, HARRY 32 NAME RANDALL, Meonaly .

streeT anoress) 12390 COCONUT CREEK CT s3sTREETADDRESS | { 3 T 0 CoCOAIUT ereEsk C

CITY-ST-ZIP FT MYERS FL 33908 34, CITY-ST-ZIP F1Tmyeas, FL T3 ‘7‘95’ pd

TmE g JE DELETE 44TRLE = [CChange [ Yiddition

N LANGBERT, GERALD 1.2 Bisgubend, Rotawd

steet ooress| 14350-A HARBOUR LANDINGS DR wsweeTionress | #H17 Fl KRR Bownt ESTRTES CIN

CITY-5T-27F FT MYERS FL 33908 44CITY-ST-ZP EFT, miPELs, F 32908 P

e D O DELETE 51TALE Ve ’ [Change [ Addition
NAME PFEIFFER, VICTOR SZNAE PFEiFFeEn, Viceryen

street aooress|  14368-C HARBOUR LANDINGS DR 53STREET ADORESS | / 43 SE-< M ARSS S UAL LR AIDINGS nA.

ITY- ST. 24P €T MYERS FL 33908-7910 54 CITY-ST-2IP T, mTess, FL. 33 Fof—7 Yo

TITLE D TGELETE 6.1TITLE i) ClChange  Rfiddition
NAME DEGENOVA, AL 62 NAME Wanara , PEsN

streevaooress| 12361 KELLY SANDS WAY EASTREETADDRESS| /4 &f @0 Cep P ASS PeiuT DA

CITY-ST2IP FT MYERS FL 33908 54 CITY-ST-ZP FT. mreas, Fr 33960F%

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment

h an aq

ss, with ail other tike empowered.

THN 30, 1999

GG -5 71 7

FIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P )

L e m e

e aam sem 4 P

Date

Daytime Phone #



