2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000003193

1. Entity Name

BOBBY NICHOLS-FIDDLESTICKS FOUNDATICN, INC.

Principal Place of Business
C/0 WILLIAM N. HOROWITZ, ESQ.
24311 WALDEN CENTER DR, STE 201

Mailing Address

BONITA SPRINGS, FL 34134

15397 CANNONGATE DRIVE
FORT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90571 021 ****61.25

A MR

04192005 chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Applied For
04-3649766 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired O $8'75 ﬂ‘tddiu'onal
.- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP, INC.
24311 WALDEN CENTER DR, STE 201
BONITA SPRINGS, FL 34134 .

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and blte it applicabie (NOTE: Registered Agont signatue required wher feinsLatng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME B D O pelete TME DS Clchange X XAddition
NAME WOLKEN, GERALD L NAME Fike, Bill
STREET ADDRESS | 15550 KILBIRNIE DR sREETADORESS | 1S Mo\ i.ool.(_ Melpn
om-sT-2¢ | FT MYERS, FL 33912 CITY-S1-21P Fr. theds FL 3351
TiLE ast DVP [ Delee TE D ) O crange X Faddition
NAME GENTLEMAN, JOHN F HAME Rogers, Jack
STREET ADDRESS | 8461 GLENFINNAN CIR STREET ADDRESS 1.5GUL Glaaisle UO(M]
orv-st-zP | FT MYERS, FL 33912 girv-§7-2P A Mhers FL 339
Tme D A oelere T D CT [ Change XX Addition
NAME NICHOLS, BOBBY NAME Clair, Nancy
STREET ADDRESS { 8681 GLENLYON CT STREETAODRESS | ) 540710 Queanse. r Lrive
UIY-$T-ZP | FT MYERS. FL 33912 cIiy-S1-21P M. Wwyers FL 33‘?41_
me 8 DT [ Delete e D D) chenge XX Addition
NAME HOLLAND, EARL NAME Smith, Robb
STREET ADDRESS | 14321 KILBIRNIE DR smeeTaooness | 552N G ddleshelto Riud.
on-sTZP | FT MYERS, FL 33912 CITY-S1-2p Fr. Mers £ 33510
Tme oT XA pelee e D T 1 crange X agdiion
HAME DWYER, JAMES A NAME Thorstenson, Bob
STREET ADDRESS | 15185 FIDDLESTICKS BLVD sreeraookess | | Slo 31 Covtindgle Lana
onv-s-2p | FT MYERS, FL 33912 CTY-5T-21P Er. Myeys PL 339
TE X DP O peete e T O crange O Addilion
RAME TWEHUES, THOMAS NAME
STREET ADDRESS | 5025 COMPASS LANE STREET ADDRESS
LIy - 8T-21P FT MYERS, FL 33912 CITY-ST-2IP

12. | hereby certity that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attafhrne%wnm; address, with all other like empowered.
SIGNATURE: M@%W

7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytirme Phong #




