| o FILED
2008 O NUAL REPORT 'O Aug 22,2006 8:00 am

DOCUMENT # N98000001620 Secretary of State

1. Entity Name 08-22-2006 90030 037 ****6].25
GATOR BAND PATRONS ASSOCIATION, INC.

Principal Place of Business Mailing Address

9451 SW 64TH ST 9451 _ ) ‘A
MIAMI, FL 33173 jﬂm 50025964

— o —— AR MR AR

Aed) Sw 0 ST
Suite, Aptl. #, stc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & Stats City & State  + F_ . 4. FEI Number ) Applied For
Mianit 54-2158486 Not Applicable
zP Country X1 b Country 5. Certificate of Status Desired [ Eg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZILEANA =~ ) - ) s
9641 SW66 ST Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33173
T A City FL | 27 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 familiar with, and accept
the obligations of registered agent. ,

snemmn(% Qéfﬂj J /s @(ﬂ\

Signature, typedorpriﬁodnmudregsmmdmtamuﬂad (NOTE: Registared Agent sigratire required when reinstating) DATE
Filing Foe I3 $61.25 U 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Detete TME [ change [ Addition
NAME MARCO, MARIA NAME
STREET ADDRESS | 6411 SW 106TH AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33173 CITY-ST-2P
TITE T m:oem MLE T [&{Change [ Addition
NAME MIYARES, NOEMI NAME .seancﬂe Taboada
SIREET ADDRESS | 9790 SW 67 ST . sheEt oovess | (pp OS>  SW 10D €
emv-stzr | MIAMIL, FL 33173 -~ or-S-ZP lyyviahm o FL 32T D
TLE ™ Xoem TME Ol Change [ Addition
NAME CARNERO, ANA NAME
SFREET ADDRESS | 5020 SW 89 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CIFY-ST-2IP
TILE VD ] Delete TILE [ Change ] Addition
MAME PEREZ, ILEANA RAME
STREET ADDRESS | 9641 SWG6 ST STREET ADDRESS
cy-st-zp - | MIAMI, FL 33173 CIFY-ST-2P
TITLE MDD ﬂ' Delete TTLE [ Change ] Addition
NAME LICHTMAN, SUSAN NAME
STREET ADDRESS | 8491 SW B5 ST STREET ADDRESS
CrTy-ST1-2IP MIAMI, FLL 33143 CITY-57-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CrrY-ST-2P CRY-ST-ZIP

12. { hereby certify 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0% p,@( 2 | 3// @/06 5 299~ 0F Y

mmmmmmw%mmmm Denytirna Phona #




