2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # N04000004112 ’

1. Entity Name L
GYMBUGS ATHLETIC CLUB, INC.

ecretary of State

04-27-2005 90323 029 ****70.00

Principal Place of Business Mailing Address

2347 54TH TERR
NAPLES FL 34116

2347 54TH TERR
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

I

ll

Suite, Apt, #, elc.

Suite, Apt. #, etc.

Ll

[

I

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEI Number Applied For
: 03~ 15, 3 79 3 é Not Applicable
Zip Country Zip County 5. Certificate of Status Desired J& $8'75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARR, DIANA M
2347 54TH TERR
NAPLES FL 34116

Street Address (P.Q, Box Number is Not Acceptable)

Tty

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 S1ate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

t

SIGNATURE

X,

Signatute, lyped of phnted nama of tegistered agent and e it aophcable

(NGTE Regisieied Agent signature Iequired whan ranstaung)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution, Added to Fees Florida Department of State

Due By May 1, 2005

10, OFFICERS AND DIRECTORS 1.

AMONSICHANGES TO OFFICERS AND DIRECTCRS IN 10

e TP 7 Detete e O chaige [ Addition
NAME CAFRR, JAMES M HAME

SHREES ADDRESS [ 2347 S4TH TERR STREET ADDRESS
_Ciy-S1-2P NAPLES FL 34116 CITY-S7-71P

TLE .7 7 Dalate TITLE [Clchange  [J Addition
NAME CARR, DIANA M NAME

STREFT ADDRESS {2347 54TH TERR STREET ADDRESS

CY-ST. 2P NAPLES FL 34116 CITY-ST-7iP

nLE ST 7 Detets TITLE [ change  [J Addition |
NAME HANSEN, PATRICIA L NAME

SIREET ADDRESS | 2250 W CROWN PT DR #E124 STREET ADDRESS .

orv-st-zp - |NAPLES FL 34112 CITY-$T-21p

TIE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST1-2iF CITY-ST-2P

TLE 7 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREEFADDRESS

CIY-ST1-2P CITY-$T-2F

THLE [ Delete TITLE [J change  [] Addition
NAME HAME

SREET ADDRESS STREET ADDRESS

CIry-81-2i¢ CInY-sI-2ie

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter €17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
H-J2.-05  235-757 0%

SIGNATURE: M"' DuanA_M. CARR. -t S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




