] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001404 May 01, 2002 8:00 am
- Secretary of State

GULF COAST ALL SPORTS BOOSTERS CLUB, INC. 05012002 91 542 000 *++*61 25
Principal Place of Business Mailing Address
7878 IMMOKALEE ROAD 7878 IMMOKALEE ROAD
NAPLES -FL 34118 NAPLES FL 34119
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3485872 Not Applicable
Zip Country . Zip, | GO L e e o T e $8.75 addiionar |
I SRR PRN Rt ek S P Rt 2 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATHER, LAWRENCE D Street Address (P.O. Box Number is Not Acceplable)
C/0 GULF COAST HIGH SCHOOL
7878 IMMOKALEE ROAD
NAPLES FL 34119 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tids if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 may Bo Make Check Payable to 3
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘.‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TILE D . (J Change  [MrAcdition | S
NAME HUFF, BETTY y NAME C—_,(g-_c)h(‘ %\'\\\Q&-\ . &
sTREET A0DRESS |4393 11TH AVE S.W. STREET ADDRESS | 2y2y(y ol A 8\&(&365\"\‘ o Y E‘— g .3
CITY-8T-2IP gAPLES FL 34116 - CITY-ST-2IP QP,Q es - ?1\'(’\ 2O ﬁ_
e : 54 Detee TITLE P . ] [ Change  &FAddion |G |
NAME WILSON, RICHARD NAME Sheca) C\&cho.sé |
swreer anoress [511 29TH STREET NW | STREETAUDRESS [ THAD e bo RO . .
| omon 2 INAPLES FLUB4120 — T 1 s RS CEL T 3enNg Tt - e
TLE D . Delete TITLE ) [ Change Addition
NAME DAVIS, GARY ﬂ NAME ‘;Pﬂ\&% QC_‘S:KQ__ g
stheeT apoess 11400 NIGHT HERON DRIVE seeraooress | Ao\ AT [T WG
orv-st-z¢ |NAPLES FL 34119 avsze | wWPwes CL 20720
TITLE D B Defele e D O change  [Waddition
NAME BOXWELL, COLEEN NAME TRoags o oraisy
sTREET Apokess |129 MADISON DRIVE SREETADDAESS | 2~ Ty 1SS0 AL S
omv-sr-zp - INAPLES FL 34110 CTY-ST-2p NDailo \a L Ao
THLE D [T Delete TILE \ T [ change [ Addition
NAME STEELMAN, CARCLEE NAME
sTeeeT aoDRess 3920 10TH AV NW STREET ACDRESS
ory-s-zp - |NAPLES FL 34119 CITY-5T-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 directar
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
N Neeeg Cae Sehnon afl
SIGNATURE: @Qﬁ& SQOATRNSENIRIE Dee e van  Qdl-sol-XED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L:\ . \ﬂ-l . 0'24 Data Daytime Phone #




