2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

1. Enfity

DOCUMENT #N03000005270
GOLLIER COUNTY ALL STARS BOOSTER CLUB, INC.

Principal Place of Buginess

5060 HICKORY W0OD
NAPLES, FL 34119

Mailing Address
5060 HICKORY WOOD
NAPLES, FL 34119

FILED
Apr 12,2004 8:00 am
ecretary of State

03-22-2004 90042 037 ***150.00
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|
¥

2 Principal Place of Businass 3. Mgiling Address
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03042004 Chg-NP CR2EQA7 (10403)
City & Siate City & State 4 FEI Nurmet Applied For
- IR ERN Nol Applicable
Ze Country Ze Country 5. Cedificale of Staws Desred [ ?g;esqagm
6. Name and Address ol Currend Registered Agent 7. Name and Address of Now Registered Agont
Nama
CECIL, LAURA . N . o - - e
“5080 HICKORY WOQOD - Streel Address (P.Q. Box Number is Not Acceptable)
NAFLES, FL 34119
City FL l Zip Code

#. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, of baih, in the S1ate of Florida. | am familiar with, and aceapt
1he obligations of registered agent.

SIGNATURE
. Stonatuns. typed o printad nama of registensd sgart nd Lt il sppkcatis. {NOTE: Registeved Agem nigr un mequined when relngtating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check paysble to
Due by May 1, 2004 Trus! Fund Coniribution. Added 10 Foos Florida Department of S‘M‘lﬂ:.

10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O powte e Ccrange [ agition
NAME CECIL, LAURA NAME

STREEF ADDRESS | 5060 HICKORY WOOD STREET ADDRESS

LTy -sT-2P NAPLES, FL 34119 CITY-ST- 219

NTE TD O Delese TME D trange 3 Addition
NAME CECIL, MARVIN NAME

STREET ADDRESS | 5060 HICKORY WOOD STREET ADDRESS
-CITY-ST-2P . NAPLES, FL 341189 CY-ST-2P --§ B
TME vD 7 Detete e [Jorange L] Adsition
NAME SULLIVAN, DANA NAME

STREET ADDRESS | 5060 HICKORY WOOD STREET ADDRESS

| umst-zr | NAPLES, FL 34119 o st | S e e — -

TTLE sD [ pexe TnE O Ctunge [:l Addilion
NAME FRENCH, JODY NAME

STREET ADDRESS | 5060 HICKORY WOOD STREET ADDRESS

CY-ST-ZP NAPLES, FL 34118 CITY-S1-0P

FIILE 1 Deete Tme O crange L] Acdilon
NAME NAME

STREET ADRESS STREET ADORESS

CrY-ST-TP CTY-ST- 1P

E [ Dekete mE Ccenge L Addition
HAME NAME

STREET ADDRESS STREET ADORESS

ory-sr.zp CITY-51-29

of the corporation or the recelver or irustee empow
changed, or on an attachment with an address, with all other ike em

SIGNATURE: »/

2. 1 hersby certity Ihat the information supplied with Ihis filing does not qualify for the axemption stated in Saction 139.07(3)(i), Forida Statutes. | lurther certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cattr that | am an olficer or director
erad 0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blotk 11 if

\[{‘//-‘T/" Y

TURE AHD TYPED OR PRINTED NAME OF TIANING OFFICER OR DIRECTOR

Darytime Phone #

e



