2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby centify that the information supplied with this filing does not guality 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 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 reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atppchment with.gn agekgss, with allther like empowered.

SIGNATURE

Daytime Phone #

CR2E037 (9/01)

DOCUMENT # N51209 May 20, 2002 8:00 am
b Secretary of State
LES GULFSHORE ROTARY CLUB FOUNDATION, INC.
NAP D ON’ NC 05-20-2002 90022 036 ****p] 25
Principal Place of Business Mailing Address
2400 TAMIAMI TR N PC BOX 352
03 NAPLES FL 34106
NAPLES FL 34103 Us
us- i
S e e DR G ANAR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ F\'DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number Applied For
65-0376916 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 .ﬂ}ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) wéAﬁOUﬁBER?—h:J‘_v“‘: T A e e e P 7Street Addresé EP.O. Box Numr;er ;;—Nol_Acc-em‘ab\;) T
2375 N TAMIAMI TR
STE 308
NAPLES FL 34112 City FL | ZPCo%
8. The above named entity submils this slatement for the purpcse of changing its registered office or registered agent, or both, In the state of Florida.
2.
4
SIGNATURE
_‘:ﬁ’ Signature, typed or printed name of ragistersd agent and titla if applicable. {NOTE: Rogisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 MayB Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Contribution. Added to F:is © Depanmem of State
10. * QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D F[De.e,e‘ medVP [ oo K\potwiek Donge Y Javion”
NAME COOK, DAVID NAME ’ & AU . '
sTaeeT ADDRess | 346¢ BONITA BAY BLVD STREET ADDRESS ? '4 ”‘ No we.
omr-st-z¢ | BONITA SPRINGS FL 34134 ) oirv-s7- 7 Fu 3N10Y,
THLE D Delete me D MMS,U. MC G’Me‘ {7 Change Mddilion
NAME GARRISON, TOM NAME % : b N
staeeT a00Ress | 1120 SILVER SAND AVE STREET ADDRESS 30 T&W\IM t 7;! ’ .
orv-s-2p | NAPLES FL 34109 , CITY-ST-77 Nn?h\. FuL 3q‘l bq' R
TI1LE v 3 Delete TITLE _ , o - MChange - [0 Additien-|, .-
NAME. - - | SAMOUSE, ROBERT==s- - == - "o mp wronm mame R -0 o500 3 5= o | + -
sTReeT aooress | 2375 N TAMIAMI TR # 308 STREET ADDRESS S ams “'w 'ibt&p\
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TILE DT O pelete TITLE ~ [JChange [ Additicn
NAME DAVIDSON, JIM NAME
streeT anoRess | 10123 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE DS O pelete TITLE O Change [ Addition
HAME LIGMAN, SCOTT NAME
staeet anoress | 2150 GOODLETTE RD N STREET ADDRESS
ore-st-2p | NAPLES FL 34101 CITY-ST-2IP .
TITE DP 1 Delete e D Whange [ Addition
NAME MATHIAS, MATT NAME .
streeT anoress | 5801 PELICAN BAY BLVD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 CITY-ST-21P

I%



