——

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # N95000002970
%ﬁﬁgg?EAvvuLAsuoowoomwMUMAssomAHON,

ecretary of State

04-26-2004 91051 012 ****g]1 25

GRUESEL, JAMIE
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

Principal Place of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34745 US 14008939
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0650353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— T [P, ~ Fee Required
6 Name and Address of Current Hegiste;ed Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to- . . _;
) Due by May 1, 2004 Trust Fund Coentribution. Added to Fees A -Fioridg Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIMLE 8D M[}glg[e TITLE 6""’3 [ Change Mition
NAME CADE, JOANNE NAME QO\QL&- th
STREET ADDRESS | 230 NEWPORT DRIVE #606 STREET ADDRESS 850 . té.LQ_UL_g
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-2IP e D[ LQ P rL 5‘4 { [Ll
TITLE vD O Delete TITLE {J Change [ Addition
NAME GILBERT, RONALD NAME
STREEF ADDRESS | 242 NEWPORT DR., #507 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2P
CAME e[ PR e ol e e [ Deletema n LTI ?B . . A Change, [ Addition
NAME WEIS, THOMAS HAME Q IL'\\ \S\U '
STREET ADDRESS | 206 NEWPORT DR., #803 STREET ADDRESS 2”\ t‘l U(:J-G L’ﬂ‘% E=3 Sla
onv-st-ze | NAPLES, FL 34114 CITY-§T-2P H(\ Y_?L 2L
TIMLE D ﬂnemg TIMLE Agnange [ Acdition
NAME SMITH, GILBERT NAKE E&ardsm Bo«-cp)  §0OD
STREET ADGRESS | 230 NEWPORT DR #602 STREET ADDRESS Q\Du mCVJ O+ bi
av-sTP | NAPLES, FL 34114 orv-srzp Nap Les, = 24
TITLE TD gx@elelg TITLE I Change [ Addition
NAME MCCALLISTER, JOHN NAME
STREET ADDRESS | 206 NEWPORT DR#612 STREET ADDRESS
CITY-ST-71P NAPLES, FLL 34114 CHY-ST-2IP ,
TITLE | A . [ pelete TITLE [1Change  [] Addition
NAME NAME " B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At 4_4&(__

GMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOA

Date Daytime Phang #




