FILE NOW:

FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

N94000004257 (1)

GULFCOAST BOWLING COUNCIL, INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION rORACETATTNT O STA Jan 24 1997 8:00am
ANNUAL REPORT scretary of State
1997 KW Drwsgw OF COF:F‘SORATIONS S ecretary Of State

BRI,

8525 RADIO ROAD 8525 RADIO ROAD
NAPLES FL 33%42 NAPLES FL 341045420
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ 26 Not Applicable
Suite, Apl. #, et Suite, Apt #, elc. ' "
u P e : P E. Cerlificate of Status Dasired D $8.75 Additional
5] ;| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 2_3] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
;ﬂ m El ;o-[ Florida Statutes ves [INo

¢. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registersd Agent

81| Name
ClNlEU.O. PATRICK 82| Strest Address (P.O. Box Number is Not Acceptablg)
8525 RADIO ROAD
NAPLES FL 33942 &
84} City FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617.

office or registered agent, or both, in 1he State of Florida. Such chan eov;a's:lauthorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corperalion submits this statement for the purposa of changing its registerad

inormation inchcated on this annual regad plelygniar
2 prifaiver
: address

i 3 ‘a

SIGNATURE: _

ArTIaTTeRQIt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name
attachryent with

SIGNATURE i
Slgaztae teped of printed name of registered agent and lite it applcakle (NOTE: Regrstered Agant signaturs required when reinsiating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

L PD CJ ceee 1ATILE [T Change L] Addiion g

HANE CINIELLO, PATRICK 12 NAME g

staeeTanoress | 525 RADIO ROAD 1.3 STREET ADDAESS § i

Ty - §1- 2P NAPLES FL 33942 14CY-ST-2P &

TINE vrD 7 cELETE 211LE [TCrangs [T addition |©O

NAME BOWER, BETTY 22 NAME ‘

staeeTADORESS | D551 WELCH STREET i 23 STREET ADDRESS

CITY-57-2P FORT MYERS FL 33901 2 4CITY-ST- 2P

L S1D 1 DELETE 31 TIKE [ change ] Addition

NAME HALL, KAREN 32 NAME !

smeersporess | P. 0. BOX 547 N/A 2.3 STREET ADDRESS

CITY- 5T-2P MURDOCK FL 33338 34.CTY-ST-2P B

e D [T DELETE 44 TILE [ Change [T Addition

NAME GOULD, MARION V. 4.2 NAMEE

streer sooress | 2486 CARING WAY APT. 10A 43 STREET ADDRESS

CATY-ST-2P PORT CHARLOTTE FL 440ITY-5T-2P

e D LI DeLeTe 4! 5. TITLE [Tchange L] Addition

NAME ATWOOD, GINNY 5.2 NAME

streer sooress | 5415 SW 6TH AVE 53 STREET ADDRESS

CITY - ST 2P CAPE CORAL FL 54CITY- §7-71P

TILE D {L] DELETE 61TILE L) Ctange ] Addition

NAME PETERS, ROBERT 6.2 NAME

steer anoness | 520 GRANT AVE 6.3 STREET ADDRESS

CITy-§7- 2P LEHIGH ACRES FL —— | P

14. | do hereby certify 1hat the infarmalion supy ith this fl\ng does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

941-455-0052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Qate Daytime Prhone #  OOS9001T |



