2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 amg

DOCUMENT # 717570 Secretary of State
1. Entity Name 05-01-2003 90166 013 ****6] 25
LARGO HIGH BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
410 MISSOURI AVE P.O. BOX 1738
LARGO FL 33770 LARGO FL 33779
e R IR
Suite, Apt. #, etfc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANG;ES
City & State City & State 4, FEI Number 23-7299702 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOBE‘ LINDA Street Address (P.O. Box Number is Not Acceptable)
7690 GIBRALTER CT NO
SAINT PETERSBURG FL 33709
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above pdmed entity submits

CR2E037 {10/02)

e i ;.im, typed or printed nB{!ej régisgared agant and litie it applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

55' 9. Election Campaign Financing $5.00 may Be Make Check Payable to

. Trust Fund Coniribution. a Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. " ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10 ____
TITLE P ’ O Delete TITLE w - P [] Change Mttion
HAME JOBE, LINDA I NAME /(W &fam
STREET ADDRESS (7690 BIBRATLER CT NO steeet oRess | © 5 3 )
or-st-zp | SAINT PETERSBURG FL 33709 : GiTY-5T-ZIP Ve V4 n n ;:, '2‘7 il
TLE VPD /Drﬁe(e TITLE v D mange [ Addition
NAME BUEHLER, SUE 7 NAME 3&}3 ' e th el \Le_ -
sTREET AoDRESS | 1431 SUNNY PARK DR. STREET ADDRESS 29 , Pin v
o517 _|CEARWATER FL 33756 B TN 7 KW o\ EL FL_239790
TMLE 2VPD - —— —_— P = TITLE . PD e A Thange [ Addttion
e COPODONNA, VIRGINIA A e ;ﬂ:’ aon Por ¥z
staeer nbaess | 2399 NOLAN DRIVE SO #A STEETADLRESS | 15 ') | @ inole. ) vd . 3 @1
arv-st-2p | LARGO FL 33770 CITY-$T-21P 1 A 400 . B 227730
TILE TD [ Delete TImE T = ) 7 [JChange  [] Addition
NAME CARDONE, DEBBIE NAME ~
street ADORESS {4053 HARBOR HILLS DR. ] —S?FHEEHDBH‘E&—?‘ M
CITY-ST-2IP LARGO FL 33770 CITY-$T-2IP
TITLE sD elete e Erthange [ Additicn
e SEERY, LORI A - inia. Copodmna
STREET ADDRESS | 3219 WHISPERING DRIVE NO STREET ADDRESS rCL\ Ao \a_,\_ BY 0 . :tt A
omv-sT-2¢ [ LARGO FL 33771 CITY-$T-7IP I [\ G 0 p L ‘27,'770
TIMLE [ petete TITLE v - [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exermption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or the receiver or jrystes empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4n atta nt wit address, with all other like empowered.

SIGNATUR




