FILED
2008 N RNUAL REPORT TION — Apr 10, 2006 8:00 am

DOCUMENT # N98000005272 ecretary of State
1. Entity Name 04-10-2006 90303 010 ****g5] .
GULF COAST HIGH SCHOOL ACADEMIC BOOSTERS 125
CLUB, INC.
Principal Place of Business Mailing Address
7878 SHARK WY 7878 SHARK WY UUUNSULT
NAPLES, FL 34119 NAPLES, FL 34119
O
2. Principal Place of Business 3. Mailing Address 1ol i by | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CRZEO37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0867993 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired [ gggfq;"r::"“"‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

BURNS, NANCY S : _
GULF COAST HIGH SCHOOL hAGiESs P, o 5 ol Accepabe

7878 SHACK WAY 3. blay

NAPLES, FL 34119 Mapler Eo 34,9

City 4 FL I 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. | am familiar with, and accept
the obligations of registered agent.

S|§9;ATUW'<VW C‘ &W /‘/“05 - 200 A

s Sigramme, typed or prirsed name of reg: agect end titls o {NUTE: Regerissd AQant sgnaare recum ed when renstaing)

= Filing Fee Is $61.23 9. Election Campaign Financing $5.00 MayBe Maks check payabls to
Due by May 1, 2006 Trust Fund Contribution. (] Addod to Feas Florida Department of Stato

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD Q’m WITLE Octange [ Addttion
NAME LUGRIN, DEBRA NAME
STREETADORESS | MORNING SUN LANE STREET ADDRESS
crv-si-zP | NAPLES, FL 34119 oy 5-27
e ™ [ Delete TILE [ crange [ Addition
NAME CAVOTO, RITA NAME
STREETADORESS | 4888 POND APPLE DR N STREET ADDRESS
CIFY-ST-ZP NAPLES, FL 34119 Y -ST-2P
™me 1 Delete e Olre j”’ [ Crange  figpaddition
NANE A David Shemp
STREET ADDRESS SRS |2 7. Shovk Mo
CITy-S1-2P oS- | Al ler, AL BY /b4
TLE [ petete e v T (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2°P CITY-ST-2P
TILE 7 Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-ST-2P
LE [ petete TILE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CAY-ST- 2P CITY-S1-2F

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with afl other like .

’ é— vied

iy 5
SIGNATURE: 2000 (Ageet B Trvaiuror 0?—0.3“ - 2004 (339377 ¢ Yoo

SIGNATURE AND TYPED OR FIENTET RANE OFSIGMNG OFFICER OR DIRECTOR Dfyforme Phons #




