NOT-FOR-PROFIT CORPORATION sy bO0S TS T 25

UNIFORM BUSINESS REPORT (UBR)- . . .. " N97000004770
DOCUMENT # 597000004770 e F
1. Entity Name ' : W l./ I H:- E'D
Florida Guilf Coast Amateur Hockey Asaociation, Incf‘ ,00
A ozMER 12 PH 2
_ : — v STATE
| ST . ST I 13 bfg%mg%ﬁ SEppIge
. A
DO NOT WRITE IN THIS SPACE LL
2. Principal Place of Business ‘ 3. Mailing Address
2400 Tamiami Trail North N - )
Suite, Apl. #, etc. Suite, Apt. #, etc. . . ) . DO NOT WRITE IN THIS SPACE
Suite #303 . Suite #303 . . :
City & State City & State 4. FEl Numbar Applied For
Naples, FL Naples, FL . 65-0780104 . Not Applicable
32"1 03 [%’XIW Blebpl 03 C{;E"X"’ 5, Certificate of Status Desired ] gaaa';fqmm"a'

7. Name and Address of Current Registerad Agant

ame !
Ralph Picascio

Street Address (PO, Box Number is Not Acceptabie)

INTHIS SPACE
City ] ‘ Zip Code
: N : FL | 34109
8. The ahave named entity submits this statement for the purpose of changing its registerad office ar registered agent, ar both, in the siate of Florida.
SIGNATURE .
SKnanre, lyped o printed nama of (eQLEINTad Bgent and btk i appkcatie, (NOTE: Registorad AQant signatuie maured when rnstating) DATE
FEE 1S $61.25 - ' 9. Election Campaign Financing $5.00 Moy Be ‘' Make Check Payable to
Initial or Manded"UBR' Trust Fund Contribution. O Added to Foes Department of Stata
10. ‘ GFFICERS AND DIRECTORS . 5
TmE ¥ DirectornPresident TnE
NAME tRalph Picascio e !
STREETADDRESS | 7679 Santa Nargherita Way o J TEARES  - -
CTY-ST-219 Naples, FL 3 8 CITY=ST-2P . 3
Tne Director Vice President TME
JAME Leo Ochs . NAME
sreeTapoResS | 9139 The Larne STREET ADDRESS
CITY-5T-2P Naples, FL 34109 CY-ST-0P
TE Director . e
NAME Alan Foster - : Nl

CR2E037B (12/01)

STREET ADDRESS STREET ADDAESS ) )
" oTy-ST-TP -2711_68thStreet SW._ TTY-5T-2% = T“B@‘N@T"WRHE

Naples, FI, 34105

Dennis Scott Di ’ ' : ,
we | 605 99¢h Avenue N we IN THIS SPACE

STREETADDRESS | Naplas, FL 34108 ' : STRCEY ADDRESS
any-§1-zP : emv-sr-e |
TTE Director Treasurer ML

et Carlos Vasquez e
SWETAIDRESS | 9116 Evergreen Lake Blvd STRELT ADDRESS
cry-s-zp | Naples, FE 34112 cIrv-51-2

e Director TRE

NAME Beth Rosado MAME.
sweeraporess | 5810 14th Avenue SW - ) - R SIMEEY ADDRESS .
om-st-2 | Naples, FL 34116 i CTY-ST- 2P .

12. [ hereby camg that the information supplied with this m'm? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicaled is report or supplamenia gccurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver g ee ey to executa this report as required by Chapter 617, Florida Slalules, and ‘that my name gppoary in Block 10 or on an
altachment with an addzes ith A 4 r_Iike.em red.

SIGNATURE: ] (M '

SIGPATURE ANDTYPED OR PRINTED NAME OF S1Ga¥G OFFIGER Ot DIRECTOR ’ ‘ ' Davmanrlrl




