FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-04-2007 90181 025 ****5] 25
GIFFORD MIDDLE SCHOOL BAND PARENTS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4530 28TH (T 4530 28TH CT 2
VERO BEACH, FL 32967 VERO BEACH, FL 32967 q 0“ 5 u 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m|| I]I lIlIl ||“| I I[mnm 'IIII | I'm m]l‘““ ml‘ || m‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0888309 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and A of Current Registered Agont 7. Name and Address of Now Reg d Agent
Name
KRAMEK, DAVE
4530 28TH COURT Sireet Agdress (P.C. Box Number is Not Acceplable?}
VERO BEACH, FL 32967
Cry FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or preed name of regiatered agent and title if applcable, (NOTE: Reg Agent sigy requred when DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 1 Detete e ™ IACange [ Adcition
NAME SRIGLEY, SEAN NAME {5,@,11& St )
STREETADORESS | 144 STONECROP STREET SREETADRESS | i Stendedy Obreet
CIv-s-2° | SEBASTIAN, FL 32958 s | S pupien e 5§
e P Delete LE + [ Change I Kauition
HAE MORRIS, MARTA X NAME Prolng Angele_
STREET ADDRESS | 144 - 40TH GT STREET ADDRESS. | @5 b’;i'.‘%ﬂ P Rl =
CTY-ST-2F | VERO BEACH, FL 32968 CITY-ST-ZP e deaclh S B2k
TIMLE ] Delete THLE Vv . [ change  FXT Addition
NAME NAME titmay, Latusha
STRECT ADDRESS STREET ADORESS | W72, ¢~ '5% Trive
CITY-S§T-2°P CrY-57-4P eﬂ.: ﬁ}c'é :[’ r:; . 39?&2
TILE [ petete TLE v ] Ghange E’Mdmun
e o Edbney,  Tebswin
STREET ADDRESS STREETADDRESS | (554 & ‘{(:EJ‘HA Lot —
il S| i Becl P 2949070
Luts [ pelere TLE < O crange  SHudition
NAME NAVE Pecteiie | Melizze
STREET ADDRESS SRETADDRESS | D755~ ¢ ouq Patss  LENIE—PNC
oiv-s7-2 svsw | oo, perdll. o #9490k
T [ elete me T [ change AT Adcitor
e we | Dogn, Elvann
STREET ADDRESS STREET ADDAESS | (gt cdcin @@Le/‘ lamg .
o512 v | oy frAdh L 22962
12. | hereby certifz that the information supplied with this liling does not qualfy 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport 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 gif pther like empowered.
- , 4 i ’ ‘ P . _
SIGNATURE: 4/// Eleany— 5 X ﬁ’/b/u 7 7DOw
RaNATU CER DR IRECTOR Dete Dayume Phone # I ()




