2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 28, 2007 8:00 am

DOCUMENT # N49890

1. Enlity Name

YE LOYAL KREWE OF GRACE O’'MALLEY, INC.

Secretary of State

08-28-2007 20024 036 ****g] .25

Principal Place of Business Mailing Address

AO5-INVERNESS AVE 408NVERNESS AVE
TAMPATI 33817 FAMPA 33817
5 o8

\IWL V11, /

T

P

?. Principal Place of Businagss - No P.O Box # 2. Mawlmg Address
Teoni Cusimand Eon Cusimand
Suite, A’pl‘ #, eic Suite, Apt, #. glc 2nd MOORE CRZE037 {4/07
|56 Freatheidae TE | POBOY 32 ¢ 320073 L " wen
City & State City & State 4. FEI Number . Appiied For
75 e, Flo% Jampa, /a 59-3132666 Not Applicable
zZip Country Country $8.75 aaditional

Z3e5 | JSA 3%—29

s

O

5. Ceruficate of Status Desired Fee Required

6. Narne and Address of Current Registered Agent

7, Name and Address of New Registered Agent

e Teni Cusirnane

CTEIBE

%mb?ﬁm Actz;?able D;é)[ '/.e

" Tdm oo

FL

B5tas

. The above named emliy submits this staterment for the purpose ot changing its registered office or reg istered ag{ent or both, in the State of Florida. | am familiar with, and accept

“the obligaticns of régistered agent

SIGNATURE

Q&%ﬁ”]ﬁdmfmfﬂ%— Fusaiolint Jﬁwc 2007

Slgnatura ped or printed name of regsiorer agent and ttfe  apphcatle.

(NOTE. Registered Agent signalure requied when reinsiabing)

FILE N w FEE IS 561_' 5.
Due By eptember 5, 2(!0?

9. Election Campaign Financing
Trust Fund Coniributian.

Make Check. Payable to
Florlda Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANC‘ES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIHECTOHS 11.
e P O Delete e ;DQES/DﬁN 7 )@’cmnge 3 Addition
RAME MELESHAREN NavE Toni CUsiman/o
STREET ADDRESS |4920 ST GROIN SIS | ; 506 4R THRIDEE D
cirv-51-72p [TAMRIPAFES3628 CITY-$1-2Ip TAMNMPA, FALH 334D 5
ILE T T Delete TITLE \/!C E PRESIOEVT ?Q'Cnange /RfAddmun
HAME SIMMENSROBIN NAME DT HEID
STREET ADDRESS |4205-W-CORONAST STREET ADDRESS | Ly TV Ve NES S AVE
| covsize TAMPA 33620 _o eS| A AL FAA B30T
—i——s;:fr-— f‘;‘-"“”’ - S —  LrDelee TiLE TTHRCASUL EI Thange  [] Addition
W ARERELDHEATHE!
NAME ; R NA, WRAKEEIERD, HeRATHER_
STREET ADDRESS.| STREET ADDRESS /3340 roe an/ D@
CITY-$T-7iP CITY-ST-21P T AN . iy 3362Y
ITLE ™ O] Delete TIHLE AssT 7‘26&.‘:’088/& [ Change Xﬂddmun
NAME TEUSHMANCION| NAME ASHIA LI B2
STRECY ADDRESS +5406-HEATHRIDGE DR STREET ADDAESS ;; 18 Cleve land 5.,. e 5{-
CHY-5T-2P  [AMPAF-33626— CITY-S7-2IP T mm Flf( 09
e S [ nelele ik SecrLeTAaey g Addilion
e Em A Fennie Row e Pee R
STREET ADDAESS ; STREET ADCRESS a? O w@-}-(ao()_s
oy.s1-zp -FrAMPAF99620 CITY-$1-21P amext FZCL. 23 G; Cf
JITLE [ Deiete TIME ' ' [ Change [ addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-ZP

12. { hereby certify that the information supplied with this filing doas not qualily for 1he exemptions contained m Chapter 119, Florida Statutes. | further centify that Ihe information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath., thal | arm an officer or dirsctor
of the corporation or the receiver ar trustee empewered 10 execule this report 4s required by Chapter 617, Florida Siaiutes, and 1hat my name appears n Block 10 or Block 11 1t

atlach:m with an address. with all other like empov».ered

changed. or on an

SIGNATURE:

Arowat ¢ 2007

A MATIIOE ANE TYDFEM A3 POINTEN MARME (E CleIMA FEELRED Mo RIDErT e



