. o “ FILED

‘2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005803 07-14-2005 90075 009 ***+61.25
1. Entity Name
GULF COAST KINDERMUSIK EDUCATIORS
ASSOCIATION, INC.
Principal Place of Business Mailing Adadress FALAVAUD A e
1197 EGLIN PARKWAY UNIT G 1197 EGLIN PARKWAY UNIT G
SHALIMAR, FL 32579 SHALIMAR, FL 32579
s S g IR AR A
Suite, Apt, #, etc. Suita, Apt. #, etc., 06302005 Chg-NP CRPED3? (10/03)
City & State City & State 4. FE| Number Applied For
SO-123 7% 1 6 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gesegfq 3?:(?‘0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N Name
PERRI, DANIEL C
4 ELEVENTH AVENUE SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL l Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE s
Slgnanume, wped or prinied name of reg agent and te d . {NCTE: Registerad Apent Signahre required wheh reinsteting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ) 3 Delete 013 Dicrange [ Addition
HAME SHALING, JENNYE NAME
STREETADDRESS | 107 BOCA LAGOON DRIVE STREET ADORESS
Ciry-ST-219 PANAMA CITY BEACH, FL 32408 CIFY-ST- 10
TITLE D {7 Detete me D Change [ Addition
NAME BURRITT, ELIZABETH NAME
STREET ADDRESS | 57 SIXTH AVENUE STREET ADORESS
CITY-ST-ZP SHALIMAR, FL 32579 CITY-ST- P
ut: D O Delete e Ochange [ Aadition
NAME BRYAN, SUSAN NAME
STREET ADDRESS | 62 CULPEPPER STREET STREET ADDRESS
ev-sT-2r | PENSACOLA, FL 32533 CHTY-ST-2P
e 1 oofete 1113 (CJChange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP
TE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7 CITY-S5. 2P
TmE - [ oelgte . TIE [CJ Change. 13 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2p

12, Ihereby certify that ihe intormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path: that | am an officer or director
of the corporation of the Tecaiver of trustes empowered 10 exacute 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 empowered.

SIGNATURE: 7 et Rt Sz aleba Ryt 1 (s& 10 G0~ LS\ s

Wﬂuns AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Déyline Phore #




