FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000001801 02-09-2006 90041 012 ****70.00
1. Entity Name
NAPLES YACHT CLUB BLUE GAVEL SCHOLARSHIP
FUND, INC.
Principal Place of Business Mailing Address
700 14TH AVE. SQUTH 700 14TH AVE. SOUTH
~NAPLES, FL 34102 ‘ NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3467966 Nol Applicable
Zp Country Zip Country §. Cenificate of Status Desired 58'75 A.Udilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCOEUR, PHILIP M JR
2231 FORREST LANE . & Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102 -, ¢!
,
R 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. | am familiar with. and accept
the abligations of registered agent, * -
SIGNATURE —
Slgnature, typec or printed ngme of registered agent snd title it appicabla. (NOTE: Registered Agent signalure required when reingiating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
.Due by May 41, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me . . [PD ﬁ Delete TIME PreES WS\ Iﬂlﬁhange [ Addition
mMe "~ | SCHOENDORF, JOSEPH F UR NAME \sco‘r[\g‘bg_ﬂ) ARD I
STREET ADDRESS | 840 SPYGLASS LN sweenaooss | GB PORTSIDE "DRWE
STY-S17P | NAPLES, FL 341027506 orvstzr | NEAPRES, Fh DHICT
TILE STD ﬂ Delete TITLE JECRETARY B O Crangs ] Addition
NAME SCOTT, DONALD J NAME HARTZERR, Ptm\:és 2 e
STREET ADDRESS | 636 PORTSIDE DRIVE steEroress |30GO  FOEY CHARKES HRY
omy-sT-ZP | NAPLES, FL 34103 orv-st-ze [OAPRES, Fie IO
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
FmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cmy-ST-2IP
TILE O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions containedjn Chapler 119, Florida Statutes. | further certify that the information
g h ame fegal effect as i made under oath; that | am an officer or directar
. Floridz Statutes; and that my name appears in Block 10 or Block 11if




