NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Kathervine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporztion Name

94000000872

GULF COAST SKIMMERS WATER SKI SHOW, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 026 ****61.25

Principal P ace of Business Mailing Address
LAKE AVALON 4002 CINDY AVE
SUGDEN R:GIONAL PARK NAPLES FL 341126730
EAST NAPLES FL 34112 us
us
2. Principz! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 02/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;‘ 65‘0372444 Noi Applicable
- < - "
City & State Clty & State 5. Certifcate of Status Desired I] $875 A:lc!monal
;‘ 28 Fee Required
Zip Courtry Zip Country 6. Electicn Campaign Financing O $5.00 way Be
m |_2?| E] [;tﬂ Trust Fund Contribution Added to Fees
9. Nams and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
§1| Name
GURSQY, JOHN (82| Street Address (P.O. Bo» Number is Not Acceptable)
4002 CINDY AVENUE =
NAPLES FL
84| City F L 85 ‘ Zip Code

SIGNATUFE

cept the obligat-ons of, Section 617.0503, Florida Statutes.

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Staties, the above-named ceap
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and ac

oration submi's this statement for the purpose of changing its 1egistered
's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of ragistered ageni and title if apphcable.

{NOTE: Registered Agent signature reqiired when renstating)

DATE

12. OFFICERS AN DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOHS IN 12
TITLE SD DELETE 11TILE T reasu-er T1) [Change [ Addition
A BLEEM, EILEEN 12NAME Pebbie 3eatty

sTReeTADDRESS) 5737 WHITAKER RD, #C-201 13 5TREET ADDRESS il;l 11 Cindy Ave .,

arvstze | NAPLES FL 34112 L4 CITY-ST.2P Naples, Florida 3h112

THLE PO ] DELETE Z1TINE L} Xochange [ Addition
NAVE GURSOYM JOHN V. 22NAvE John V., Gursov (spelling)

sTreeTanoress| 4002 CINDY AVE. 2.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2.4 CITY.ST-ZP o

TIE 10 X DELETE 31TME vecretary ST Xdchange [ Addition
NAME MORROW, JACK 22 NAME }’hll viosner _

sTreeT aooress| 6120 TRESER DR sasmeenaoress | - 190 Turtle ’?r‘e ek Dr. #1224

CITY-ST.2P NAPLES FL 3411¢ 38, CITY-ST-29 laples, Florida

TME D M DELETE 41 TLE [JChange [ Addition
NAME STREET, JEFF 4.2 NAME

sTREETADORESS| 4865 22ND AVE 42 STREET ADDRESS

CITY-5T-2P NAPLES FL 44CITY-5T-ZPP

TITLE VPD ] DELETE S1TITLE Vice-President VPL XCnange [ Addtion
NAME STREET, JEFF 5.2 NAME ‘;gfg Street

steeeT aooress| 1440 WILDWOOD LAKES BLVD, #D-102 sasmeeraoviess | 813 Exchange Ave

CITY-ST.ZIP NAPLES Fl. 34104 54 CITY-8T-2IP llaples, Mlorida 34104

TLE o . . [ DELETE 61 TITLE Suzl Mathews D [J Change K] Addition
:::mm-s . :j:":;mms €55 Elkhorn Ct. # 523

i womeze Marco Island, Florida 34145

14, | hereby certify that the |nforrnaii—dﬁ"s'hﬁ!ied with this filing doe

SIGNATURE:

s not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supglemental annual report is true and acc urate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corporacion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appedars in

Block 12 or Block 13 if changed. or on an anachUt with an address, with all other like empowered.
r

2&@/2&%75?; JonaViFeisoy - President

March 4, '96.94%1-732

CR2E037 (11/98)

SIENATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

Date Daytime Phane #

0570

1




