FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90645 040 ****5] 25

DOCUMENT # N94000004257

1. Entity Name

GULFCOAST BOWLING GOUNCIL, INC.

Principal Place of Business Mailing Address

8800 STRIKE LANE 8800 STRIKE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

TR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl #, etc. WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numoer §R-0544985 Applied For
' Mot Applicable
i Count Zi t iti
e ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

P - oo - R -

Street Address (P.O. Box Number is Not Acceptable)

e ——————— .

CINELLO, PATRICK
8800 STRIKE LANE
BONITA SPRINGS FL 34135

Zip Cecde

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

CR2E037 (10/02)

SIGNATURE

- ' Slgnatura, typed or printed name of registered agsnt and titie it applicable (NOTE: Registerad Agent signature reqguired when reinstating) DATE
- . : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD £ Delete TITLE [JChange  [J Addition
NAME CINIELLO, PATRICK NAME

STREET ADDRESS | 8525 RADIO ROAD STREET ADDRESS

CiTY -ST-7IP NAPLES FL 33942 CITY-ST-2IP

TLE VPD O Delete e _ O change  [J Addition
NAME PETERS, ROBERT NAME

STREET ADDRESS | 52y GRANT AVE STREET ADDRESS

cirv-s-2P - | LEHIGH ACRES FL 33938 CITY-ST-2IP
_TTE _1STD. . o e O Delete. . _fME | . _ . [J'change [ Addition
NAME HALL, KAREN NAME )

streeT aporess | P, 0. BOX 547 N/A STREET ADDRESS

LIy -$1-2P MURDOCK FL 33938 CITY-ST-2IP

TITLE D O elete TITLE [ Grange [ Acdition
NAME GOULD, MARION V. NAME

STREET ADDRESS | 2486 CARING WAY APT. 10A STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL GITY-ST-2IP

TIE D & Delete TILE . [ Change  p&Addition
NAME CHASE, B J NAME MC CArRATKER A DREA

STREET ADDRESS | 2200 PEARCE RD sreeTaboRess | (TG & Greove e e &

CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-2IP FT. MYyeERS, FL 3390\

TITLE D [ pelete TITLE [ Change (] Addition
NAME EKISS, YVONNE NAME

streeT aporess | 154 NORTHSHORE TERRACE STREET ADDRESS

orv-s1-2p - | CHARLOTTE HARBOR FL 33980 ClTy-51-2IP

12. | hereby certify that the informatiol
indicated on this report or supe
of the corporation or the rece e
changed, or on an attachmentx

QICNATIIRE-

i filin do

| otheplike empowered,

es not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
Pl atsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el to exgcute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T2 Pa o Ny mec:’ub RN -0 3 aR9-A947-2 WL




