2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # N05000006056
:BNAZ\F'?%:R; ANN SAFRON BAND SCHOLARSHIP FUND,

02-05-2007 90085 017 ****61.25

Principal Pace of Business
2323 SANDY PINE DRIVE
PUNTA GORDA, FL 33982

Mailing Addrass
2323 SANDY PINE DRIVE
PUNTA GORDA, FL. 33982

10009660

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3015444 Not Applicable
Zip Country Zip Country . ) sa 75 Additional
S, Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Nama

SAFRON, BARBARA ANN
2323 SANDY PINE DRIVE
PUNTA GORDA, FL 233982

Strest Address (P.O. Box Number is Not Accepiabls)

City

Zip Code

FL |

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 familiar with, and accept

the obligations of registered agent.

a
rd

SIGNATURE
Slgristura. typed or partad name of regestered agent and title ¥ appecanis. (NOTE: Regixterad Agent signatura requined when nwstalrg) DATE
Filing Feo Is $61.26 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TME P/D Clichange (X Addition
RAME SAFRON, BARBARA ANN RAME
STREET ADDRESS | 2323 SANDY PINE DRIVE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2P
me D [ Detete L V/S/T/D [Jcrange  EJ Addition
MAME MANLEY, GAIL HAME
STREET AODRESS | 22130 MALONE AVENUE STREET ADDRESS
CrTY-S7-2P PORT CHARLOTTE, FL 33952 CiY-$1-2P
Tme D O petete TME v/D [ crange  EJ Adgition
NAME SAFRON, ELWOOD P NAME
STREET ADDRESS | 2323 SANDY PINE DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-Si-2IF
WiLE 73 Detete MLE JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-51-2P CHY-ST-7F
TMLE O vetete TIMLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIE [ Detete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CIFY-5T-2P

12. } heraby certily that the inf

indicated on this repon o st.Pplemamal report is true a

nation suppliec with this 1ilirr§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the rgcdiver or trustee empoweread 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 cn an atla with an addresa, with all ather like empowered
SIGNATURE: QMW 2/1/07 941-743-1404
Date Derytime Phone #




