2007 NOT-FOR-PROFIT CORPORATION

. -~ "ANNUAL REPORT (AR) FILED

DOCUMENT # N30838 .
DOCUM Apr 23,2007 08:00 Al
GULFVIEW MIDDLE SCHOOL PTO, INC. . Secretary of State
Principai Place of Business Mailing Address
265 8TH STREET SQUTH 255 6TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Prncipal Placo of Busingss - No P.O, Box # 3. Mailing Address
Suito, Apl. # otc Suite, Apt. # elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Applied For
65-0096083 Not Applicable
Zip Couniry Zp Country . ) $8.75 additional
5. Certilicate of Stalus Desired 0O Foe Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
S’ESKY. JAMES H. Sirool Address (P.C. Box Number 1s Not Accoptable)
1000 TAMIAMI TRAIL N.
NAPLES FL 33940
City FL Zip Cedo

8. Tho above namad entity submils this statemaent for the purpose of changing its registared offico or registerod agent, of both, in tho Stato of Florida. | am familiar with, and accept
tho obligations of registored agont.

SIGNATURE
Signature. tyned cr prinied narmg of reqgisterod agent and e f apploatie {NOTE Regsigrad Agonl Snaturg regurad when 1sining) DATE
_FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 MayBe [ .- . Make Check Payable to Lo

. " Due By May 1, 2007 ' Trusl Fund Conlribubion, 0 Added 1o Fees ' Florida Department of State =~ -
10, OFFICERS AND D'RECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
Nite P [ celele ny [ Change [ Addilion
NAME

bopllivingaviiy o UON0N0T2s 161

STREETADDRESS | 1147 14TH AVENUE NORTH SINITTADDRT 8% - - e .",L: -1 e —
CiY-Si-AP  NAPLES FL 34102 Y-S DR . o g S5 A07T-30011-008 61.2%
e T [ pelere I T (I Change [ Addition
NAMC EASTMAN, HEIDI NAMI
SIRLFTADDRLSS | 478 1ST AVENUE SOUTH STREET ADDRESS
CITY- §T-2IP NAPLES FL 34102 CIFY-ST-2IP
s O Detste e O change [ Addition
NAME NAMI
SIREET ADDRESS STREETADDRE S5
CHY-8[-211° CIY-SI-2IP
i . ) Detete TIE [Clchange (7] Adcition
NAMI - . NAME
SIREET ADDRI 55 SINLET ADDRESS
CITY-SI- &P CITY-5T-2IP
ner 3 Delete il Clchange [T Adaition
NAME. NAME
SIRFLT ADDRI$S SIAEE T ADDRISS
CITY-8T- 211 ) CITY-51-2IP
TILE ] peletle TILE [J Change (] Addilion
NAML NAM
SIREET ADDIU S8 . SIRIE| ADDRESS
CITY-SI-21P CITY-ST-2IP

12. | horoby certify that tho information supplied with this fiing doos not qualily for the exemptions contained in Seclion 119, Florida Stalutos. | further cortily |hal the information

indicated on this report or supplemenial report is true and accurale and that my signalure shall have tho same (egal eflect as if made under oath; thal | am an officer or director
ampowerad to execuio this roport as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
ress, with all other like empowered.

A /érb/r' Lo as 9/2014’7 L37 Y3¢ 940 2

SI1kA TIIRE AMDO TYBREN NS DONTED MAME E CICKMME AECICEDR AD NIODESTA Mt v

of the corporation o tho rocgiver or lrusly
if changed, or on ga allaghpient wilth

SIGNATUR

Memdorray Prhvwre B




