i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51209

1. Entity Name

NAPLES GULFSHORE ROTARY CLUB FOUNDATION, INC.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90072 049 ****6] 25

Principal Place of Business

Mailing Address

2400 TAMIAMI TR N PO BOX 352

03 NAPLES FL 34106
NAPLES FL 34103 us

us

®

2. Principal Place of Business

3. Mailing Address

i

IMWRARN RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2O NOT WRITE IN THIS SPACE

Il

0013778

City & State City & State 4. FEI Number Apptied For
65-0376916 .
Not Applicable
Zi R - —
P : Country Zip Country 5. Certficate of Status Desved  []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
S ik o rm e e e o S e NAMG e s L el i = ‘ —ers
SAMOUSE RE)BERT Street Address (P.O. Box Nurmber is Not Acceptable)
T
2375 N TAMIAMI TR
STE38
NAPLES FL 34112 City FL | ZipCode
8. The a;i'ove named entity submilts this statermnent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
. . !
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1t.
TITLE D [ Delete TILE [ change [ Addition
NAME COOK, DAVID NAME
streeT Anoress | 3461 BONITA BAY BLVD STREET ADCRESS
cIy-51-21P BONITA SPRINGS FL 34134 . omy-st-zp | .
T DVP "W pelete e b [ Change Gaition
NAME MEANS, STEPHEN A. ‘ﬂp NAME Form Graxison Q(
streeT Aporess | 250 TIMBER LAKE CIRCLE, #201 STREETADDRESS | mra o Calyftie Cam [ ﬂue.
GIFY-8T-2IP NAPLES FL . CITY-ST-2PP N ﬁ 't\ i 34109 {

it De- S e T =N Eeits =T | mE——— - E-B P""‘““ S e [E)-Change ‘Addition -
HAME BALL, DAVID ﬂ, NAME % ‘)NL S‘w U.LQ F’: B(
sTreet ADDRESS | 3560 TAMIAMI TRAIL N. STREET ADDRESS | & 378 M, TrAL a1 Jotb
ory-s-zF | NAPLES FL CITY-5T-2IP %%&-3 FL IV 2
TITLE DT [ petete TILE ‘%Qhange ] Aadition
NAME DAVIDSON, JIM NAME S
sTREET ADDREss | 3207 60TH ST SW stRecT aporess | Q1 13 deto dl‘lf»'e
CITY-ST-21P NAPLES FL CITY-ST-ZP Mﬁrm EL Sl{ [ 0 (1
TIILE D clete TMLE [ Change ddition
NAME ELLIS, TOM ‘KD NAME ,SQ_Q d’ Lﬁm&)\) M
sTreet apDRESS | 185 JOHHNYCAKE DRIVE ) STREET ADDRESS [ | 5'0 ¢ J N.
orv-st-z¢ | NAPLES FL ov-stze | A apfex YL 1yiol
TILE 1] [ Dalete TTLE P ﬁ Change [ Addition
NAME MATHIAS, MATT NAME
streeT aooress | 5801 PELICAN BAY BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 recelver or trusjae empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my narr-.e appears in Biock 10 or Block 11 if

changed, or on an attachment with an 3

SIGNATURE: |

tess, with alffother like empowered.

n"?"\\ﬂ ﬂﬂﬁlED

?/}}ol

NI 24 1-§3

7

e

CR2E037 (5/01)

T =




