|

FILED

2003 NOT-FOR-PROFIT CORPORATION 8. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) ng 2 A Fés tam
1. Entity Name , Gk 02-28-2003 90129 044 ****g] 25
GULF COAST HIGH SCHOOL ACADEMIC BOOSTERS CLUB, |
NC.
Principal Place of Business Mailing Address
7878 IMMOKALEE RD 7878 IMMOKALEE RD
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0867993 Applied For
Nol Applicabie
Zip Country p Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
8. Name and Address of Current Reglstered Agent— = - U= =T T  Name and Address of New Registered'Agent ™~
Nage .
david  shimp
YULES- MELANIE DR. Street Address (P.O. Box Number i Not Acceptable)
7878 IMMOKALEE RD 132P Trmoka/ee RL
NAPLES FL 34119
et City Zip Code
ap les FL ["3//9
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okiigations of registered agent.
SIGNATURE /&été gﬂd A %»)D 2-r0-63
Signature, typed or printed name oﬂegis!ared ag‘é‘r’\l and titls if appfcabla. {NOTE: Reagistered Agent sigrature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 2 . U May Be
) LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete NLE [ Change [ Addition g
NAME LUGRIN, DEBRA NAME S
STREET A0ORESS |42 MENTOR DRIVE STREET ADDRESS 5
CITy-ST-7IP NAPLES FL 34110 CITY-ST-2IP ]
o
e VPSD O oslets TITLE (3 Change [ Addition g
HAME HORBAL, CHERYL HAME
STREET ADDRESS 111213 LONGSHORE WAY W _STREETADDRESS | - -
orv-stzf INAPLES FL 34119 = * peesze = 7 -
TILE T O Delsta TITLE [ change [ Addition
NAME CAVUOTO, RITA RAME
STREET ADORESS [ 4888 POND APPLE DR N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-S1-2IP
TITLE O Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP CIY-S7-2IP
THLE 7 Delete THLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as reéquired by Chapter 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.
Sy FI s 2
SIGNATURE: MQ’WE@ RS

CIENATIIEE ANDTYEEDR M3 B RTTr b A BB o s s ——



