FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #N01000008542 05-02-2008 90151 022 ****61.25

1. Entity Name

NAPLES GATORS, INC.

Principal Place of Business Mailing Address

1600 FLEISCHMANN BLVD PO BOX 9602

NAPLES, FL 34102 NAPLES, FL 34101

e R0 | g VGG R W AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Appilied For

65-0477833 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O !§ese. ;i:::l:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

g

Name
QUINN, STEVE Jame.
1508-BOTANICATPEAGE-CIRCLE Street Address (P.0. Box Number is Not Acceptable) - .
#393 3 Burnt B |
NAPEESRL—34312

“ Naples FL | 259014

8. The above named entity submits this statement for the purpose of changing its registered office or regiélered aEe’nl, or both, in the State of Florida. | am familiar with, and ac'cept
the obligations of registered agent, ' )

SIGNATURE

Slgnature, typed of printed nama of registered ageni and tite f appicable. {NOTE: Registered Agenl signature raquired when reingiating) DATE

g 0 ]
Filing Fee is $61.25 - 9. Election Campaign Financing - $5.00 MayBe : Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PRES [ Delete TILE [ Change [ Addition
NAME QUINN, STEVE NAME
STREET ADDRESS | 4500 BOTANICAL PLACE CIRCLE STREET ADDRESS
CiTy-sT-2IP NAPLES, FL 34112 CITY-51-2IP
TITLE VP 1 Delete THLE [ Change [T Addition
NAME GOULD, PATRICK NAME
STREET ADDRESS | 1380 CHESAPEAKE . STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 CITY-53-2IP
THLE - S - [ Detete TILE -~ re= —— [JCrange —~[1Adeition
NAME LYNCH, STACEY NAME
STREET ADDRESS | 6066 HOLLOW DRIVE STREET ADORESS
CITY-5§1-71P NAPLES, FL 34112 CITY-§1-2IP
TLE T Mne\gle TILE T I ‘Fa s [J Change RAddnion
NAME OGDEN, JEANNIE NAME Ke lly
STREET ADDRESS | 2713 66TH STREET SW siweer aooress 1S 300G Cor For g (e
OT-S1-ZP | NAPLES, FL 34105 avsize | aples FL 34120
THLE ] belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITy-$7-2p ' . CITY-ST-2P .. o '
THTLE . O pelete TITLE ; O crenge O Addiion |/
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P-

12. | hereby certify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the '\nIQn"nation
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 directoc
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 Biock 10 or Block 11 if

changed, of on an attachment with an address, with alyother fike empowered. /
SIGNATURE: W %— 7{/6 //S(P“/ ﬁ;/é ‘//ggég Qs?ﬁ/ﬁwqg

SIGMATURE AN#’VPED OR FRINTED NAME OF 3MNING CFFICER OR DIRECY! a



