FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N51209 02-10-2005 90051 011 ****61.25
1. Entity Name
FIINIACPLES GULFSHORE ROTARY CLUB FOUNDATION,

Principal Place of Business Mailing Address
2400 TAMIAMI TR N PQ BOX 352

303 NAPLES, FL 34106 US 90013 090

NAPLES, FL 34103 S

S——— S AR Q0D A HAAANmIEAERIN

Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 ¢hg-NP . CR2EC37 (10/03)

City & State ' City & Stata 4, FEI Number . Applied For

65-0376916 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O ?ggsq:::dmonal
8. Name and Address of Current Regisaterad Agent 7. Name and Address of New Reglstered Agent
— - = — — Nome —= = = == = — - —————————=— =
SAMOUSE, ROBERT i :
2375 N TAMIAM! TR : Street Address (P.Q. Box Number is Not Acceplable)
STE 308
NAPLES, FL 34112
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, hyped of printed Asine of regH agent and tith i h (NQTE: Regestarad Agent signatute required when rematating) DATE *
ﬁlllng Fee Is $61.25 9. Election Campaign I:—'mancing' 35_00 May Be Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. m Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE. DP 1 velete TmE D [X] Change [ Addition
HAME KILPATRICK, JON NAME
STREET ADORESS | 3748 ARNGLD AVE, STREET ADDRESS
CITY-51-2P NAPLES, FL 34104 CITY-ST-2P
TILE D 3 Delete TIRLE [DChange [ Addition
NAME MCDANIEL, MARSHA NAME
STREEY ADOAESS | 8850 TAMIAMI TRAIL N. STREE ADORESS
CITY-ST- 2P NAPLES, FL 34104 CIFY-S1-2P
TME D [ pelete TILE [ change [ Addilion
NAME_ . SAMOUCE, ROBERT - NAME . : .. —
STREET ADDRESS | 11219 SALVIA LANE STREET ADDRESS
GiTy-ST-2P NAPLES, FL 34105 CIfY-S1-BP
THLE oT O oelete TILE [ Change [ Addition
RAME DAVIDSON, JIM NAME
STREET ADDRESS | 10123 BOCA CIRCLE STREET ADORESS
CITY-S1-BP NAPLES, FL 34109 CIY-ST-21P
TILE Dv 1 elete TITLE DP fg Crange [ Addition
NAME RYON, MIKE HAME
STREET ADDAESS | 850 PARK SHORE DR # 100 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CHTY-ST-07
TIRE D - i 3 pelete TME DS ) Crange  [] Addition
NAME TITUS, JOHN MAME .
STREET ADDFESS | 9710 WINCHESTER WOOD STREET ADDRESS )
an-st-2¢ | NAPLES, FL 34109 ' Y- ST-2IP ’ ’ ’

12. | hersby cartify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver Fﬁiea empaowered 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attgghment wilh al Wempﬂwered.
SIGNATURE: /E\aﬂf\ ITM DAVIDSON 299-261-8317

TURE AN TYPED OR PRINTED NAME OF OFACER OR Daie Daytime Prone §



