2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #N98000005272

1. Entity Name.. . .~

GULF COAST-HIGH

NC.  .if s

LA,
LU

*

E T
.ot

:SCHOOL ACADEMIC BOOSTERS CLUS, |

sefy g o B AR b g e
Principal Plac;equ Business -

i

7878 IMMOKALEE RD
NAPLES FL 34119

Mailing Address

7678 IMMCKALEE RD
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90104 020 ****61.25

IH

R

DO NOT WRITE IN THIS SPACE

- = - e s ST e e g,

“TYULES] METAMEDR.
7878 IMMOKALEE RD
NAPLES FL 34119

Cily & State Cily & State 4. FE! Number Applied Faor
650867993 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
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

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

City

Zip Code

FL

b
1

SIGNATURE

B. 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.

.‘\, Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State -

Added to Fees

PRI i T T Rt L I

OFFICERS AND DIRECTORS . & i

ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

10,5 14 T i 11 11.
TITLE PD "B Deete TILE Ve e 5idest & Change [ Addiion
NAME BOEITGER, PAM NAME \) é\ﬁf& LU‘-:\ i .
STRERT A0DRCSS |481 12TH AVE NW sectaonness | €27 4L Mendor Sprive
OTSTZR , NAPLES:FL:34120.¢~ -~y w0 ¥ wm o o ov-stze [Weples L e e
me v T 5 Delete TITEE Vice Dees | Cec [RChange [ Addition
NAME DERY, BONNE . . NAME eyl bal
STREET ADDRESS 13201 1ST AVE N.W. . STREETADDRESS | 102 [ % L,,M.—,Lq_,re U\J&A-j W
crv-st-2P |NAPLES FL 34119 CITY-ST-2P Neaples &L D4\L]
TITLE ™ [ Deleta TITLE N ) [ change [ Addition
NAME CAVUOTO, RITA NAME
STREET ADDRESS |4888 POND APPLE DR N STREET ADDRESS
~CTY-ST- 2t |NAPLES: FL-34 { 1§ — mrms & —mmmmst mr 1 crrirorme =~ JoOV-ST- 2P oaf om0 L Soiom s = Zarme . o o dn me
TITLE " |sD B Delete TIMLE Clcrange [ Addition
NAME LARRISON, CINDY NAME
STREET ADDRESS |6061 14TH AVE NW STREET ADDRESS
ory-st-2¢  |NAPLES FL 34119 CITY-5T- 3P
TILE 7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES LA (L2

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated en 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 it

Vit Cavreecte)

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

4’//{%} k/yff)(f?)*}éaa

“Dats Daytime Phona #

~ CR2E037 (9/01)



