FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

OS5 sk ke
DOCUMENT #751448 03-05-2007 90058 016 61.25
1. Entity Name
GULF COAST ENZIANER SCHUHPLATTLER VEREIN,
INC.
Principal Ptace of Business Mailing Address
P.0O. BOX 1352 PG BOX 1352 40029511
PINELLAS PARK, FL 33780 US PINELLAS PARK, FL 33780 US
P S| S AR RN EREAR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2173375 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired O Ei‘g?q;g&uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
KERN MCCOLLEY, SUSANNA
12705 N HOWARD AVENUE Street Address (P.Q. Box Number is Not Acceplabla)
TAMPA, FL 33612
City FL | Zip Cods

8. Tha above named entity submils this stalemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e o

LI =

SIGNATURE =" .
¢ Signature, typed or pnnted nama of regrsterad agent and tile If apphcable {NOTE: Regstared Agent signature required whan rensiangy DATE
Filing Fee is $61.25 . 9. Election Campaign Financing 35_00 May Be ' Make check payable to

. Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE vD 7 Delete TIMLE [ Change  [C] Addition
NAME BALLWEG, SYLVIA NAME
STREET ADDRESS | 1972 SANDRA DR STREET ADDRESS
CITY-Si-2P CLEARWATER, FL 33764 CITY-ST-2P
TrE so W oetete me SECKETARY [l Change T Acdiion
NAME MARSHALL, ERIC HAME LILEQUIST, TENNVIFER
STREET ADORESS | 606 S ALBANY AVE 8 steeTanDRESS | LV 22O Slse STREET MO .
CITY-ST-2P TAMPA, FL. 33606 CITY-ST-21P 5T %T'EE‘S SRl \,CL 333t3
TILE PD O pelete TILE [JChange [ Acdition
NAME -| KERN-MiCCOLLEY, SUSANNA NAME
STREET ADDRESS | 12705 N HOWARD AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-ZIP
TITLE ap) O Delete THLE [X{ change [ Audition
NAME VEGA, JUDY RAME \D

£ ‘

STREETADDRESS | 7928 ROUNDELAY DR STREET ADORESS I ) 3 g w a\j'l eLO V,’ e il
arv-si-zr | NEW PORT RICHEY, FL 34654 oI-ST-2P L Povt Kiched ., F L ¥ Y @J,y
TMLE [ Detete TILE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Irustee empowered ta execute this report as required 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 smpowerad.

SIGNATURE: QDLUJ L0 %l / Olo 1171 2675045

snsnn% AND TYPED d’z PRINTED NAME ’F SIGNING CGFFICER OR DIRECTOR ' i Date Daytime Phong #

. _/ =

-



