FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N98000005272 Secretary of State
1. Entity Name 03-21-2005 90076 022 ****g] 25
GULF COAST HIGH SCHOOL ACADEMIC BOOSTERS
CLUB, INC.
Principal Place of Buginess Mailing Address
7878 SHARK WY 7878 SHARK WY
NAPLES, FL 34119 NAPLES, FL 34119
HURRRE

2. Principal Place of Business 3. Mailing Address \ l

Suite, Apt_ #, etc. Suite, Apt. #, etc. 02112005  chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Numnber Applied For

65-0867993 Not Applicable
i Country Zp Coumty 5. Certificate of Staws Desired {7 gz&m‘ﬁ""
- 6: Name and Addreas of Current Registered Agent 7. Name and Add of New Ragi Agent
5

STUMP, DAVID ancy RJuarns

7878 IMMOKALEE RD Stregt Address (0. Box Number is ol Acceplabia )
NAPLES, FL 34119 MML_

1819 Shark \Way —
" Nables FL | &9

8. The above named entity submits this statement for the purpose of changing its registered office of regfs:efed agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of segisterad agent.

SIGNATURE 2poes A&Oxdﬂ N&YC-LMQL

pnature, typed o prnted narme of reg Bgptert At tths f {NOTE: Regriterad Agart mgnatuse requwred whan nenstieing) DATE
rd
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Depertment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 10
™E PD [ petete TnE Ochange [ Addition
MAME LUGRIN, DEBRA AVE
STREET AODRESS | MORNING SUN LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2P
e VPSD P Detete e Ocrawe £ Addtion
NAME HORBAL, CHERYL NAME
STREET ADORESS | 11213 LONGSHORE WAY W STREET ADDRESS
CIY-ST-3P NAPLES, FL 34119 CATY-ST-2P
ThE ™ [ ekte THLE [] change €] Addition
RAME CAVUOTO, RITA NAME - s
STREET ADDRESS | 4888'POND APPLE DR N STREET ADORESS
Criy-sT1-p NAPLES, FL 34119 CITY-ST-ZIP
TLE [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5l-2P
TLE [ petete TME [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete THLE Clcrenge [ Aiition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-57-3F

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on &n altachmenl with an adgdress, with all other like empowered. CZ 37)
SIGNATURES 2o 10co B Fitn Covuoto PMeref £ 3008 377 1400
BIGHATURE AND TYPED OF PHRINTED NARE OF OFACER OF DX TFEOL LI Date l Qeynme Phane #




