égos NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT # 720043 Secretary of State

1. Entity Name 01-27-2003 90370 039 ****5] 25
BAND BOOSTER ASSOCIATION OF EUSTIS, INC.

Principal Place of Business Mailing Address
BAND ROOM EUSTIS HIGH SCHOOL P.0. BOX 1799
1300 E WASHINGTON AVE EUSTIS FL 32727

EUSTIS FLA 32726

s o AR AR ENTRARR

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—6145991 Applied For
Not Applicable
2P Country 2P Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) | Name
CHAMBERS ALLEN B JR Street Address (P.0. Box Number is Not Acceplable)
1300 WASHINGTON AVE.
EUSTIS FL 32726
City FL Zip Cede

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.

SIGNATURE %//ﬁw 9/ /= g\:ﬁ_}

Signature, typed or printed name of registered agent and titta if 3DD|ICElbf (NOTE: Registered Agent signature réquired when reinstating)
\ 9. Election Campaign Financing $5.00 may Bo' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov [ Delete TIME [ change [ Acdition
NAME HOWELL, MICHAEL NAME
streer aDoRESS | 1006 LAKEVIEW DRIVE STREET ADDRESS
cv-s1-20 - [EUSTIS FL 32726 Ciy-sT-2IP
TITE DP [ Delete TITLE [ Change (] Addition
NAME CAREY, JAMES NAME
street ADoRESS | G626 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TIMLE DFCO I::l De!ele TITLE ) change [ Addition
NAME ROGERS, CRAIG = ~mees ~—= e ~NAME. - —- S — e et e e
STREeT ADDRESS (2508 CHERRY BLOSSOM CT STREET ADDRESS
CITY-ST-2F EUSTIS FL 32726 CIvY-ST-2P
TITLE DCS [ Deiate TITLE [J Change [ Addition
NAME BARTLETT, MARSHA NAME
STREET ADDRESS | 37275 HWY 452 STREET ADDRESS
CITY-ST-2IP GRAND ISLAND FL 32735 CITY-§T-2IP
TITLE DT 1 Delete TITLE [Jchange [ Addition
NAME FOX, MARIE NAME
STREET ADDRESS | 17345 280TH CT. STREET ADDRESS
CITY-5T-2IP UMATILLA FL 32784 CITY-ST-2P
TITLE DS 1 Deteta TMLE [ Change L[] Addition
NAME CAREY, BETH NAME
street anoress | 926 NORTHSIDE DRIVE STREET ADDRESS
OITY-ST-21P MOUNT DORA FL 32757 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: O S1{NATIERX GEZQUIRED AR RED-3Y3 3N ¥ SN

AT IBE ANM TUBERN MO Do e nuu: j— Moo P et e Do e o R

CR2E037 (10/02)



