2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O00O00008362

1. Entity Name

GULF MIDDLE SCHOOL BAND BOOSTERS, NC.

ecretary of State

04-28-2003 90290 009 ****5] 25

Mailing Address

1808 SW 36TH TERRACE
CAPE GORAL FL 33514

Principal Place of Business

1809 SW 36TH TERRACE
CAPE CORAL FL 33914

11019350

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, atc. Suite, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State . i . City & State 4. FEI Number 65.1070940 Applied For
TEEREEN R s T T e SR I = —|Not Applicable
7P Country @b Country 5. Cartificate of Status Desired O geae Z‘Eq l‘::':j'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMPSON, PAMELA Robert Bravaed
S N, PAME Street Address (PO Box Number is Not Acceptable)
162 SW 53RD TERRACE SW _ 5AND_ ST,
c 1
APE CORAL FL 33914 C:“‘f, Co L FL
City FL Zuqaco%eq ] L

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 Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

4-33-13

Signatlire, tySad or plinted name of regidiered agent and tla if applicabla.
.

(NOTE: Registarad Ageni signature required when rainstating}

DATE

FIEE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may B’ Make Check Payable to

Vi Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete E [ change [ Addition
NAME BRAVARD, BOB NAME
sTREET ADDRESS | 130 SW 52ND STREET STREET ADDRESS
GITY-$T-21P CAPE CORAL FL 33914 CITY-$T-ZiP
TITLE Vo oo T — S . Deate o - JTE_ = o v:"['_ID emmm = s ez o-CChange  CWdition
NAvE LOWENDICK, SHARON AV Brova. Rnne
STREET ADDRESS | 5503 SW 14TH AVENUE STREET ADDRESS | | 30w S aN 5 Fe
orv-sT-2F - | CAPE CORAL FL 33914 CITy-$T-2P Caone Coral L 339 )Ll
me ™ ) @ felete TME Tl (] Ghange  [ahadition
NAME KOVACS, KATHY NAME a op
sTreeT ADCRESS | 444 SE 33RD STREET STREET ADDRESS Dy Or Sr“{EI “541,\ CH4-
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P %adlz e @ EI 5 33 H
TITLE $ Cfelete TILE [(Jchange [ Addition
NAME SAMPSON, PAMELA NAME
STREET ADDRESS | 162 SW 53RD TERRACE STREET ADDRESS
CITY - §T-2IP CAPE CORAL FL 33914 CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE 3 Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 eflect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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

SIGNATURE:

ith an address, with &l other like empowered,

sl REQUIRED

931 239~ 574~ 2113

WRI1Z1>

CR2E037 (10/02)



