FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N98000005272 ecretary of State
1. Entity Name 04-17-2008 90038 009 ****5] 25
GULF COAST HIGH SCHOOL ACADEMIC BOOSTERS
CLUB, INC.
Principal Place cf Business Mailing Address
7878 SHARK WY 7878 SHARK WY UV vUY
NAPLES, FL 34119 NAPLES, FL 34119
T TP
Suite, Apt. #, etc. Suite-, Apl. #. etc. 02252008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0867993 Not Applicable
zp Country ap Cauntry 8. Certificate of Status Desired ] ?i'gesm‘;g”“"a'
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BURNS, NANCY
7878 SHARK WAY Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34119

City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Slgnature. typed or [r_'!med name of registered agent and litke if appecabie (NOTE: Regwsiered Agen! signatura required when ressianng) DATE
Filing Fo"g]}, $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D - ﬂDe!eta MLE [ Change  [J Addition
NAME CAVUQOTO, RITA NAME
STREET ADDRESS | 4888 POND APPLE DR N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-S1-2IP
mLE D . O Dekete TE [ Change [ Addition
NAME STUMP, DAVID NAME
STREEF ADORESS | 7878 SHARK WAY STREET ADDRESS
CITY-SI-ZIP NAPLES, FL 34119 CITY-ST-2IP
TITLE [ pelete TME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ telete TE O Change £ Agdition
NAME NAME
STREET ADORESS STREET AIIRESS
CITY-SF-2IP CITY-S1-2IP
TITLE [ Deiste TME [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-51-2ip ) CITY-ST-21p
TINE [ Datets TILE [ Change (33 Addition
NAME NAME
SIREETADDRESS [* ° - STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fili’:g does not quality for the exemptions contained in Chapler 119, Horida Statutes. | lurther certify that the information
" indicated on this report or supplgmenial report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receivef or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmenp&ith an address, with all other likg empowered. .
/ A39377 -1¥¢©

C .
SIGNATURE: C
Date Deytire Phona

E!'ﬁNATI.lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR lem Acd 'BM f” S,

/

Ajent




