2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N51209 FILED
1. Ently Name May 26, 2000 8:00 am
NAPLES GULFSHORE ROTARY CLUB FOUNDATION, INC. Secretary of State
] 05-26-2000 90126 023 ****g] 25
Principal Place of Business Mailing Address
2400 TAMIAMI TR N ) PO BOX 352
R 1< NAPLES FL 341060352
NAPLES FL 34103 us
us
T T DA KAOCR N ERRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
65'%76916 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Cesired | ?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAMOUSE, ROBERT Street Address (P.O. Box Numbe-rﬁis Not Acceptable} .
2375 N TAMAMITR— - - <~ - -—=
STE 308 ‘ .
NAPLES FL 34112 City ' FL ip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragustered Agent signature required when rainstating) DATE
F;LE}JQW;‘: e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. S aET e QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
e DL, rpacgpeg o ees [ Celete T P )ﬂ\l}hange [ Addition
NAME COQK, DAVID NAME
STREET ADORESS | 3461 BONITA BAY BLVD STREET ADDRESS
onv-ST-2° | BONITA SPRINGS FL 34134 orv-si-ze | .
e DVP O Delete e ) Iorange I Additon
NAME MEANS, STEPHEN A, NAME A.U
st aoness (950 TIMBER LAKE CIRCLE, #201 sezriooness [HYY1 P foe. S.w0,
orv-s-22 | NAPLES FL ' / orestze | aMabls  FL 39119 P
TmE DP . ‘ me\ete \ ‘ [ Change N’naniun

G BALL, DAVID —o - eo o -
sTReeT ADDRESS { 3560 TAMIAMI TRAIL N.
cmy-sT-2P | NAPLES FL

TILE NV
= Tk

i
X

STREET ADDRESS Qﬁu ?IUJ )
CirY-ST-20P n]is o8, FL 3411 y

WChange [ Addition

TITLE 1)) ‘ [ petete TILE

NAME DAVIDSON,.JIM NAME ‘

STREET ADORESS | 3207, 60TH ST SW sweeranvess | 1M Reca E.I kelC ,

omv-s-2F | NAPLES FL " cimy-St-2° M&PIH, £ 34109 P

TITLE h

NAME Tobtn RRiS0 4\1
staeetsooness |{le Sthuer Sands

CITY-ST-2IP ;\]uplﬂl‘ FL xilog

e D Pﬁelete
NAME ELLIS, TOM , o

STHEET ADDRESS | 185 JOHHNYCAKE DRIVE

CITY-5T-2P NAPLES FL i ‘

[ Change deiﬁon

TME s .. o 7 Getete MLE [ change [ Addition
HAME MATHIAS, MATT . HAME

STREET ADDRESS | 5801 PELICAN BAY BLVD STREET ADDRESS

oTY-s7-27 | NAPLES FL 34108 ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 director
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 17 if

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: -' nml@ ANOIEE Y83 teiere=D) S /?”/ 60 94120 l-¥357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




