2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GULF HARBOUR YACHT CLUB, INC.

P97000031055

Principal Place of Busingess
14490 VISTA RIVER DRIVE

FORT MYERS FL 33908

Mailing Address
14490 VISTA RIVER DRIVE

FORT MYERS FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
[ Y

Suite, Apl. #, elc.

C \hmw-‘)&

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90367 040 ***150.00

AT CEAR AN WA

[ CHECK HERE IF MAKING CHANGES

o)
5
2

CALLAWAY GREG
13161 MCGREGOR BLVD #3A
FORT MYERS FL 33919

City & State J J= w 4. FEINumber 680740473 Applied For
)//'——- Not Applicable
Zi Countr Zi Countr
P 4 P 4 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currént Reglistared Agant 7. Name and Address of New Registered Agent
- - Name h

Street Address (P.O. Box Number is Not Acceptable)

&h QY\\V\%

City,;_"_:.-

Zip Code

FL

the obligations of regisiered agent

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NCTE: Registared Agent signatura reguired when rainstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-~

CRZE034 (10/02)

[ 4

0. .. ° OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THTLE L \dg%STER GENE ehe e Lc “ gChange [ Addition
NAME ' NAME e -

steeer Aporess | 11471 WELLFLEET DRIVE STREGIORESS | \ yng (> L_an;v\;:&p L s Q.
orv-st.ze | FT. MYERS FL 33908 S [ AAL = o ; 3. d3™AnP

TITLE vC O Delete TITE N ‘C_ A\ Z3Grange [ Addton
nwe © . | LITTLE, DENNIS NAME (W GPECS ““‘b

stheer aporess | 11413 LONGWATER CHASE CT STAEEROURESS |\ 4oy, g "Dy ‘o= km '?T.

orv-st.ze | FT MYERS FL 33808 zeff%’l“’ ).P"* \M—y £ 4 L 33%=F

TILE RC ) [ Delete TITLE ‘ ﬁg-_u,, I .. = . -[]Change._ mﬁm ion
NAME LADNER, BOB NAME | IV\%QQ.\\«.\M. o T)b\«vs,.

steeT anoess | 11443 CAMPASS PT STREET ADDRESS | AT\ & Py * ey 1%
orv-sr-zp | FORT MYERS FL 33908 CTY-ST-2P A Emi\_‘: bi:_)l___ Q_‘;:'\‘-t -

TLE 0 0 O Delete TMLE - O] Change  Pddilon ,
NAME PFEIFFER, ICTOR NAME KIPCT N '
smeer aporess | 14580 DORY LANE SIREET ADDRESS R\:Ms M& ‘(\""‘\ o SX. RV
arv-st-ze | FT MYERS FL 33908 . omv-seae | e waly "":\-— RIVSR

TMLE D Delel TITLE T hange [ Addgitien
HAME WILLIAMS, BOB y . NAME N E\) £ A Qs e

steeeT apress | 628 LIGHTHOUSE WAY STREET ADORESS \.L‘G"i _\ \J\\Q.\LQ-\Q % ».

erv-stzp | SANIBEL FL 33957 oS RS 'k‘h R o)

TITLE D [T Delete e (D cheage [ Addition
NAME FLEEGLE, VICTOR NAME

steeeT apokess | 11130 HARBOUR YACHT CIRCLE STREET ADDAESS } &t} Qy\&'h.v\.c?\

orv-sr.ze | FT MYERS FL 33908 OITY-51-28

\/

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this repart or suppiemental report is true 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 corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach@ss with al! other like empowered.
I AT Q
SIGNATURE: __ EZEAIATLIR SRS Sy

LL-3F-D 33565~ M6

r

SIGNATURE AND TYFED OF(d:lINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #



