328 FILED

NIFOR R :
- -
DOCUMENT # N30838 - : Secretary of State
1. Entity Nama
03-29-2001 90413 012 ****5]1 .25
GULFVIEW MIDDLE SCHOOL PTO, INC.
Principal Place of Business Mailing Address
255 6TH STREET SOUTH 255 6TH STREET SOUTH ‘
NAPLES FI. 34102 NAPLES FL 34102
us us
e e ARG
Suite, Apt, #, etc. Suita, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number §5-0035083 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additonal
o b o . o 5. Certificate of Status Desired [ Foo Requlted
6. Namne and Addrass of Current Registerad Agent " 7."Name and Address of New Reglstered Agont e
_ - . — ——| Name - . —
SIESKY, JAMES H. Street Address (P.O. Box Number is Not Acceptabla)
1000 TAMIAMI TRALL N.
NAPLES FL 33340
A City FL Zip Code
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.
/'_'
SIGNATURE
Slgnatre, typed or printed name of 1agisieed agent and tike § appliicabls, [NOTE: Ragixtared Agent sijaature raquined whan fhinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. —— [3 Added 1o Faes Depariment of State
10. OFFICERS AND DIRECTORS 7 | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
WILE D W Dejete Trm.s frg;'&e ' + ) Crange  [#ddition §
NAME FOWLE, PATRICIA K HAME Missy Poran n =
streeraponess P 4430 WILDER RD SweETAoRsss | /3 24 § J2¥A_Sf 0 D 5
arv-s1-2p | NAPLES FL 34105 CY-51- 2P ).);M/ef / 7 -F ]
me VPO 0 Delets TLE i N ‘D [ Crange _ ipHdation %
AN SCHUMACHER, GRETCHEN e P o Minss
| smemwonss | 89S WEDBEDRVE _ o [ememeens | T Ll s Tl ) D
oisor [ NAPLESFU34103 — = 7 T, | arv-st-ze G Nagles 70 34102 =~
HILE ™ Delete e I Cichase [ Addition
muwe— ——{-FAULS, BONNEE —. - . .~ — e —_ . —_— o —— _
srregr aovaess |- 3601 25TH AVE SW STREEF ADDRESS
CITY-57-ap NAPLES FL . CITY-ST-2P
e ViU G2 Delete me - [J Crange [ Adgiion
NAME FLORES, LINDA NAME
stheer aponess | 1084 WHITEHEART CT. STREET ADDRESS
cme- s1-2P MARCO ISLAND AL 34145 CITY-51-0P
e D O beiete L Cicrange [ Mdditian
RAME PORTNER, CATHY NAME
streen aooess | 1083 CYPRESS WOODS DR, /r STREET AQURESS
CITY- ST-2P NAPLES FL 34103 orY-5T-0°
TALE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-21P
12. | hereby oertig.t‘nat the informalion supplied with 1nis filing does rot qualify for the exemption stated in Section 119.07(3X)), Florida Statstes. | further certify that tha information
. g\ﬂ&t‘;eg unm itg J%;:%fwleor supp‘;?r;:emagt;apon istrue gnm amuale'::nd that mfsignature ts'ha{:ll have the saé‘nellagal effect as if made under oath; that 1 am an officer or director
-} ! 0 4 . h
L e e e B e Cat G Sy s BT
P o~ Yl t R
SIGNATURE: CLAA -Q34Y)
GIANATURE AND TYPED QR PRINTED NAME Ontg Dayline Phone #




