2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001801 Feb 14, 2002 8:00 am
- Endytane Secretary of State

|

'I:lléPLES YACHT CLUB BLUE GAVEL SCHOLARSHIP FUND, | 02142002 S0017 042 ***%6] 25
Principai Place of Busingss Mailing Address
1Y 14TH AVE. SCUTH 700 14TH AVE. SOUTH
.‘mPLES'FL';‘ 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3467966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁl\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOANCOEUR _PHILIP-M-JR Street Address (P.O. Box Number is Not Acceptable) R
"l‘ﬂ"! - Iy = S T '__:'-
2375 TAMIAMI TR.
#308 -
NAPLES FL 34103 Ciy EL [ ZPCode
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
Slgnatuce, typed or printed name of registered agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, GFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O change [ Addition | 5
NAME HOLMES, G B NAME 3
sTreet AopRess | 8231 BAY COLONY DR STE 804 STREET ADDRESS g
cry-s1-2f | NAPLES FL 34108 CITY-ST-21P ﬁ
TITLE STD O Delete TILE [ Change [ Addition |
NAME DEBBNIK, JOHN P _ NAME
sTReeT aDoRess | 1990 4TH STREET S STREET ADDRESS
or-s1-2p | NAPLES FL 341027506 CITY-5T-2P
TITLE D_.. _ ' [] pelete =" =TIME - - ’ (O change [ Addition
NAME HARRIS, SHERIDAN P NAME
sTReeT a0DRESS | 2571 WINDWARD WAY STREET ADDRESS
orv-s7-2F | NAPLES FL 34103 OITY-ST-21P
TIMLE ' 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2tP CITY-5T-21P
TIME ’ 7 Delete TLE [ change [ Addition
NAME v NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further cenrtify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chagter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike eppowered.
SIGNATURE: ﬁﬂ%‘@p ///fA”Z_- (24:) S £Y - Aod0

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davtima Phona #




