2004 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 16. 2004 8:00 am
DOCUMENT # N98000005272 ' Secretary of State

1. Entity Name
GULF COAST HIGH SCHOOL ACADEMIC BOOSTERS 02-16-2004 90027 003 **+761.23

CLUB, INC. L
.'x i
Principal Place of Business Mailing Address
7878 IMMOKALEE RD 7878 IMMOKALEE RD - e -
NAPLES FL 34119 NAPLES FL 34118
| 787 Sho b Wany TE7E Shayk Wary
Suite, Apt. #, elc. i Suite, Apt, #, etc, f

MOQRE CR2EG37 (11/03)

City & State

Ajlly & Sjale 4. FEI Number Applied For
Niples, -t aples, 2 65-0867993 ot Appicas
, 7/
(/ / /? 4 (;untry éﬂy / /4 ? ﬁ( mry/ ey 5. Centificate of Status Desired O ?{g’gesql‘:\i?;gﬁo"a"

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - : -

STUMP, DAVID
7878 IMMOKALEE RD
NAPLES FL 34119

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

City FL ] Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agant and litle f applicable. {NOTE: Registered Agent ssgnature required when reinstating) . - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete TITLE . @ Thange [ Addilion
A LUGRIN, DEBRA AE Debra. Lwsrin
swreer aopress |42 MENTOR DRIVE SETAnDESs | MP0rn inkg Sen Lare
crv-st.ze |NAPLES FL 34110 CITY-ST-2P Uaf l2s, Feo 3d41/9
TILE VPSD [ Detere TITLE [J Change [ Addition
NAE HORBAL, CHERYL NAME
sazeT apDsess | 11213 LONGSHORE WAY W STREET ADDRESS
ore-sr-zp  |NAPLES FL 34119 CITY-ST-21P
me - - ID - 3 oeiste TILE . . [3 Change  [] Addition
NAME CAVUCTO, RITA NAME
STREET ADDRESS {4888 POND APPLE DR N STREET ADDRESS ) -
ory-s7-ar |NAPLES FL 34118 CITY-ST- 2P
TLE 7 Delete TME [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
me [ Delets e [ change [ Additicn
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 celate TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated o this report or supplemental repert 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 frustes empowsred 1o execute this report as required by Chapier 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 empowered.

SIGNATURE: ‘fﬂzW (Rida Covreoro ) “TIC AL teres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 2 ﬁate /,‘ vl Daylime Phone #




