FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000004257 07-13-2005 90013 012 ****61.25

1. Entity Name
GULFCOAST BOWLING COUNCIL, INC.

Prncipat Place of Business Mailing Address 2 0 0 B 3 1 8 9

8800 STRIKE LANE 8800 STRIKE LANE
BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL 34135 US

ST e AR SR

2E3SU S TTAMI aM TRLIAEES S Tamiau: [RL,
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-NP CR2E037 (10/03)
ity & State ity & State . 4, FEI Number Applied For
Doriradrenes EC [Rormira Seeines FL | * Soooazss Niot Applicabin
Zip Country Zip Country . . 8.75 Additional
_5 U‘ { 3 ) LS A E! ‘{;\, 3 g (AS a 5. Certificate of Status Desired O ?ee Requlm" na
6. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registered Agent

Name . . Vo
CINIELLO, PATRICK ?Af'l'/e.—lc 4. ct ANECCO

8800 STRIKE J2ANE

. Straat Address (P.O. Box Number is Not Agceptable)
BONITA SPRINGSHL.-3 = S 5.

TAMAMIL T/l

™ Romita < ePeines FL [ PSP >¢

8. above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE EA‘WQ Wi @ LD \\o Jure u ,A00S
Signature, typad or prnted rame o registared ageni and tile € applicable. ! (NQTE: Registered Agen sgnaturs requred when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payabfe to
Due by September 7, 2005 Trust Fund Contribution, 0O Added 1o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O velgte TME O changs ) Addilion
NAME CINIELLO, PATRICK RAME
STREETADORESS | 8525 RADIO ROAD STREET ADORESS
CITY - ST-ZIP NAPLES, FL 33942 CITY-ST-BP
TALE VPD [ Deleta TIE (O Ctange (7 Addition
NAME PETERS, ROBERT NAME
STREET ADORESS | 520 GRANT AVE STREET ADORESS
CITY-5T-2IP LEHIGH ACRES, FL 33936 CITY-ST-29P
TITLE STD O petete TIMLE [ change [ Addition
NAME HALL, KAREN NAME
STREETADORESS | P. O. BOX 547 N/A STREET ADDAESS
CIre-51-3F MURDOCK, FL 33538 CIY-ST-ZP
TMLE D O oelete TITLE [ Change [ Addition
RAME GOULD, MARION V. NAME
STREET ADDRESS | 2486 CARING WAY APT. 10A STREET ADORESS
CITY-51-2IP PORT CHARLOTTE, FL CITY-ST-2IP
TME D O petets TWLE [Jchange [ Addilion
NAME MCCARRAHER, ANDREA NAME
STREET ADDRESS | 1765 GROVE AVE STREET ADDRESS
CIFy-S1-2P FORT MYERS, FL 33901 CITY-ST-. 2P
TME D 3 oelete TME O Changs [ Addition
NAME EKISS, YVONNE NAME
STREET ADDRESS | 154 NORTHSHORE TERRACE STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBUR FL 33980, CITY-ST-2P

12. | hereby certity that the inf
indicated on this report or supple
of the corporation or the recaivep
changed. or on an attachs i

phed wit this, ﬁling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
B trudland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a8 6F)Rowerdd Y axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with 3ll ofher like empowered.

SIGNATURE;

rtcw, Q’m{e\\a —Z\"uu_j W)oss 239 GNT-an)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dae Daytime Phona #

|



