F 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003587 Jan 14, 2000 8:00 am
. Enti
Secretary of State
MOORINGS PARK FOUNDATION, INC. o o o0 Ot *erer s
Principal Place of Business Mailing Address
1) MOORINGS PARK ORIVE . ‘ 120 MOORINGS PARK DRIVE
NAPLES FL 34106 NAPLES FL 34105-2122
us us
R RGO N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . : City & Slale 4, FEI Number i Applied For
65'%87721 ~ . Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired Ij\ N ?8'75 ’”.‘dd'ﬂ""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
~ P —— e e T = e S ____‘l\ﬁme_ S e | oemme S e [
GOSCH. GUENTHER Street Address (P.O. Box Number is Not Acceptable)
120 MOORINGS PARK DRIVE
NAPLES FL 33942 .
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

} SIGNATURE

Signature, typed or printed name of reg\slerah agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMme co | S O] Detete TIME O Change (] Addition

NAME SWMITH, CHARLES C NAME

STREET ADCRESS | 124 MOQRINGS PARK DR, H-101 STREET ADDRESS

oiry-s-2¢ | NAPLES FL 34105 . CITY-ST-2P

TLE D } [ Defete TITLE {JChange [ Addition

NAME GOSCH, GUENTHER MR _ NAME

STREET ADORESS | 120 MOORINGS PARK DR. " B STREET ADDRESS

arv-s-2P - |NAPLES FL 34106 . - . . CITY-sT-21P .

TIME $D 3 o [T Delate TITLE . . [Jchange  [J Addition
T TRRET T HALL GEORGETTE'LMRS ™~ — - = = “ff e SEEeTTTTT AT T e T e = e

staeeT AOCRESS | 114 MOORINGS PARK DR., A-510 STREET ADDRESS

orv-st2e | NAPLES Fi 34105 CITY-§T-2P

TITLE VCD ’ [ Dekete TITLE [ change  [7J Addition

NAME THOMPSON, C G ' - NAME

strest ADDAESS | 114 MOORINGS PARK DR, A-711 STREET ADDRESS

cmy-sT-2P | NAPLES FL 34105 - CITY-$T-IP

TIME T M peste TIME CJcrange [ Addition

NAME PANKONIN, LES MR NAME

STREET AD0RESS | 122 MOORINGS PARK DR., G802 STAEET ADDRESS

omy-sT-2p | NAPLES FL.34105 CITY-$1-21P

TITLE : O pelete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-5T-2P CITY-5T-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, ar an an attachment with an address, with all ather like empowered.

SIGNATURE: NPERPALes d. CrtaH %/zm Get126/- 1616

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

rd i -z
SIGNATURE AND TYPED OR




