2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # N98000001404 Secretary of State
1. Entity Name 05-08-2003 90151 027 ****g] 25
GULF COAST ALL SPORTS BOOSTERS CLUB, INC.
Principal Place of Business Mailing Address
7870 IMMOKALEE ROAD 7878 IMMOKALEE ROAD \-\
NAPLES FL 34119 NAPLES FL 34119
s v I N
Suite, Apt. #, etc. Suite, Apt. #, efc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59'3485872 Apnlied For
Not Applicable
s Country 2 Country 5. Certificate of Status Desired O ?eae.z:esq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I e .- - - Name . .. T st Y T e aw —
’ SATHER' LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)
C/O GULF COAST HIGH SCHOOL
7878 IMMOKALEE ROAD
NAPLES FL 34119 = FL (7o

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis! agent. *

SIGNATURE )%/@, _ﬂ’ / 163

é‘]:namra. typed or printed name of registared agant and title if app\icg{b!& (NOTE: Rsgistered Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $51,'25 Trust Fund Coniribution. Adtod to Fobs Florida Department of State

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

TIME D e i &Y Deete TITLE D [ Change  [§Addition
e SMITH, GREGORY 7 e mines CARSION

staeeT AooRess | 3303 PORT PLEASANT CT smeraoiess | 3VS AdT Sk Wl

or-sT-2P  |NAPLES FL 34120 | ovstze [Walles L0 WY

TMLE D . W Deete e Ee ) [J Change ;XAddiliun
RAME LIDGARD, SHERYL . NAME Delore M\ DS

streeT A0DRess | 5810 10TH AV NW STREETADDRESS | Zysnd 1A ét_ SR

cav-s-2F {NAPLES FL 34119 CITY-ST-2P wel\es v O3N\\WLO

ME [P = ~ e Qe Ty - - = o TSR - Mchang q;:.adition )
NAME POORE, SANDY NAME Lo C)Q_éﬁj\

sTReeT AD0RESS | 361 12TH ST NE STREETADDRESS | 3 Lo A M U WD

CITY-ST-2IP NAPLES FL 34120 CITY -5T-21P QRQ \e.c) Q L 3'\\\ ?_D

TILE D ' O Delete TIMLE O Change [ Addition
NAME SHOEMAKER, ROGER NAME

STREFT ADDRESS | 3210 15TH AV SW STREET ADDRESS

CITY - ST-ZIP NAPLES FL 34120 CITY-5T-ZIP
TTLE D 3 Delete TIME [ Change (] Additicn
NAME STEELMAN, CAROLEE NAME

STREET ADDRESS | 5920 10TH AV NW STREET ADDRESS

ov-s-z2 | NAPLES FL 24119 CITY-ST-2F

TME : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the recelver or trustee empowered 1o execute 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 attachrnent with an address, with all other like empowered.

\ e\ o QBQ\ -
SIGNATURE:&M@@NJSF%EQ A 2ADOY <M -0l A0

CR2EQ37 {10/02)

i



