FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # 71 75;0 (6)

1. Corporation Name

LARGO HiGH BAND BOOSTERS, INC.

VAR RE A

Principal Place of Business Mailing Address
410 NORTH MISSOURI AVE 410 NORTH MISSOURI AVE
P. 0. BOX 1738 P. 0. BOX 1738
LARGO FL 34649 LARGO FL 34649
3. Dats Incogxarated or Qualifiad 3a. Date of Last Ragorl
18/1969
2. Principal Place of Business Hg&. Maling Agdress 4. FEI Number Applisd For
21] 26] 23-7299702 Not Applicalsie
Suit . #, etc. Sulte, Apt. #, ete. i
uite, Apt. #, etc L Sute Apt & et 5. Certificate of Status Desired O $8.75 Adc!monal
22 2?] Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for mntangible tax under s. 199,032,
24 El 29] S_D] Florida Statutes [ Yes OINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
MGMANUS. R BRUCE 82| Street Address (P.G. Box Number is Not Acceptable)
79 OVERBROOK BLVD
LARGO FL 33540 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
famihar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slgnature, typad or printed narme of registeed egent and tite 1 applcatis. INQTE: Registered Agent sigriature requirad whe raimstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TG OF F1GERS AND DIREGTORS IN 12
TILE PD PAoeLETE 11T0LE PresiCENT YWChange [ Addition
NAME SHEDD, CINDY 1.2 NAME A
sweeraooness | §261 16TH CT., SW. +.3 STREET ADDRESS gg%“ F%‘é“l%}g ) “/ '
CITY-ST- 7P LARGO FL B 1.4 CITY-§T-21P L. Ay \ C} L) qu‘fD
TLE VD WnELETE 21TMLE VICe Prest DT W Change [ Adition
NAME POWELL, SHELLY 22NAME Heoll
swaeer ancezss | 940 15TH AVE., SW. 23 STREET ACORESS ?P%%Qf ?%54'-5 TaRL. ‘\J
CITY-ST- 2P LARGO FL 2 4CITY-§1- 2P \avuon ., CL 54(9\.1'9
e 1D CJOELETE 3TTILE R | ClChange [ Addition
NAME DULMES, JODY 32 NAME
streevappress | 1418 BELLEAIR RD. 39 STREEY ADDRESS
CIFY-§T-2P CLEARWATER FL . 34.CTY-5T- 7P
TLE VD DRDELETE 41 TITLE Yite PRSI N M Change [T Aadition
NAME MILLER, DAVID 4.2 NAME \ £8)
srreetaoress | 13125 WILCOX RD., #58-1 43 STHEET ADDRESS -‘;?” OV Qég%
CiTY-ST-2IF LARGO FL 44 BITY-51-2P L—lm Oeﬁ. "al-lb LJ'D
TITCE [3) [IDELETE S1TMILE r - OChange [ Addition
NAME HUFF, SANDY 5.2 NAME
streeTacoress | 1558 S, BETTY LANE 5.3 STREET ADDRESS
CTY-S1-ZF CLEARWATER FL 5.4 CITY-ST-2
TAILE D [ODELETE 6.1 TITLE CdCnange [ Addition
NAME BALLENTINE, DIANE 5.2 NAME
staeer aopress | 1874 PARADISE LANE £3 STREEY ABORESS
CITY-5T-2P CLEARWATER FL B4 CITY-§T-2

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3}K), Florida Statutas, 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or divector of the corporation or the receiver or trustae empowerad to execute this report as required by Ghapter 617, Florida Stalutes, and that my name

appsars in Block 12 or Blook 13 if changed, or on an attachmept with an address.
_________..‘4%/3'44/& L £I3 Y Xy ?_Z__
Date

SIGNATURE: _ Broioea Prce ¥

" SIGNATURE . NG o’mfczn OR DIRECTOR

)

CR2E037 (12/95)




