~ FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giS;NngAENT #N03000004347 08-20-2007 90057 026 ****61.25
GULF COAST HIGH SCHOOL BAND AID CLUB, INC.
Principal Piace of Business Mailing Address
7878 SHARK WAY 7878 SHARK WAY
NAPLES, FL 34119 NAPLES, FL 34119
R e RARAN TR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 08132007 Chg-NP CR2ZE037 (12/06)
City & State City & Stale 4, FE) Number Applied For
27-0047915 Not Applicable
Zp Country Zio Country §. Certificate of Status Desired O ?t?e.zesq l‘:?:;“"“a'
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, SUZANNE RoseRT N AMBERG
111 19TH STREET NW Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34120 3549 €L VEADAdO

City Zip Code
NAPLES FL l 34105

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and éccepl

the obligations of regislered agent.

SIGNATURE
lwmdrwslereon. {NOTE: Registated Agent signalure required when reinstatingl T l DATE
[ / . ) ‘
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10, . QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Delese TE Pn [ change KT Addition
NAME MORRIS, SUZANNE NAME WisSEmAN, SHER!
STREET ADDRESS | 111 19TH STREET NW ser aookess | T8 76 S HARic wWRY
CITY-ST-2P NAPLES, FL 34120 CiTy-51-2F NAPLES FL 349
TMLE vD B Delete e vb [ Change Addition
NAME PERAS, DOREEN NAME THEOAALD , Sa nd
STREET ADORESS | 14755 INDIGO LAKES DRIVE STREETADDRESS | 7§ 78 SAHARK LA
CITY-ST-2P NAPLES, FL 34119 CITY-ST-ZiP NAePLes FL 34 lg
NILE sD kd Delete TILE EYY ' [ Crange () Addition
NaME O'NEIL, MARGARET M NAME Loyb, TAMIE
STREET ASDRESS | 605 LALIQUE CIRCLE, UNIT BO5 STREETADDRESS | 9 g @ S W ARK Ay
ory-s-2P [ NAPLES, FL 34119 CITY-51-21P NAPLES FL 3419
TITLE TD &) Delete TILE ™ ’ [ Change Addition
NAME WOODS, ROBIN NAME CARNEY TEFF
STREET ADORESS | 6215 WILSHIRE PINES CIRCLE, #1601 STREETADORESS |7 § 7¢ SNARK WAY
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP NAsLes FL 3¢9
TMLE BD 1 Delete LE [JCrange (] Addition
NAME HAMBERG, ROBERT NAME
STREET ADDAESS | 3544 EL VERDADO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-81-2P
TITLE [ pelete TITLE [C]Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation os the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 114

changed, of on an attachment with an address, wi i alt other like empowered.
SIGNATURE: % - ﬂ &w<”” p//r7 234 2600170

mcuﬂ TYPED OR PRINTED-NAME-BF SIGNING GFFICER OR DIRECTOR Date Daynme Phone #

v



