2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am f{amiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e e e s e <o g RRGH Campalh Fianoing $5.00 Mayge | . Make Check Payable to 0
FILE NOW: FEE IS $61.25 = -UU May Be
3 Trust Fund Contribution. O Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ff(‘ld&\ﬂ' b o P.rc J [Te ] Delete ES , [Ychange [ Addition
NAME TefF F{“ PR C.ﬂm 6‘(/ NAME
STREET ADDRESS (2 p.) q SJa bwr STREET ADDRESS
oITY-ST- 2P P+ M vers, Fe ‘g S 9of CITY-§1-2P
TITLE Ui‘ “pﬂc“‘l” ' $ “.e J&f‘ O Delete TITLE [ Change  [J Addition
NAME NAME
Rebert ¢ HALKH
STREET ADDRESS e &— STREET ADDRESS
a7V e ’ L L
CITY-ST-2P ‘ZQS 7 C)‘ re s P ‘s < LTl ™ CITY-§T- 2P
TILE "“” R T TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE & TPeAsore” ¥ 0; re o‘["' |:| Dalsta TILE O Change [ Acdition
- NamE — -k BVF’N_A‘“““ =l ~HAME— - —

STREET ADDRESS C bt 7. Sove <t. STREET ADDRESS
oTY-$T-2IP E4+ . m qtlg . Fr 339/ ﬁ CITY-§T-2IP
THILE Se wvfm p 0 ,( ¢ Ji— [ Datete TILE (3 change ] Addition
NAME ﬁ n,‘ﬂ ch‘_ g( NAME
STREET ADDRESS { La ﬁ el C¢ ,-. STREET ADDRESS
CITY-ST-2IP { 7' 1 ( CITY-ST-2IP
e " 71 Delete TIMLE [ Change [ Adaition
NAME HAME
“TREET ADGRESS STREET ADDRESS

Y-ST-2P CITY-ST-ZIP

[ hershy certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nmcated 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 directar
f the corporation or the receiver or trustee SMpows red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
anged, or on an attachment with anaddress sl all other like empowered. 13 ? ?3 b
-

I1R8E REKéVRER. Eole Tregsvrn— Y/fs 3 —vee

~TURE: S/

DOCUMENT # NO2000000987 ecretary of State
1. Entity Name 04-04-2003 90129 033 ****§1 .25
GULF COAST INVITATIONAL, INC.
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD.. SUITE 320 1520 ROYAL PALM SQUARE BLYD.. SUITE 320 )
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apl. #, etc. - 7 Sulte, Apt. #, etc. aﬁCHECK HERE IF MAKING CHANGES
City & Stale D City& State ~ - 7 ) ) 4. FEI Number Apphed For B
?o 00 3 f s. 2’ -S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Narme
KYLE, KEVIN A Street Address {P.O. Box Number is Not Acceptable)
1520 ROYAL PAtM SQUARE BLVD., SUITE 320
FCAT MYERS FL 33919
City FL Zip Code

G

CR2EQ37 (10/02)



