FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N oY (Vo s ) a U
DOCUMENT # 726521 (8)

1. Corporation Name

FOREST HIGH SCHOOL BAND BOOSTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AT MR MIRTET

Principal Place of Business Mailing Address
1614 SE FT KING ST C/O FOREST HIGH SCHOCL
OCALA FL 34471 1614 SE FT KING 8T
us QCALA FL 34471
us 3. Date Incorporated or Qualified a. Date of Last Raport
05/28/1973 03/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 53-2463574 Not Applicable
Suite, Apl. #, elc Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Add.iliona1
E;] E] Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?3—[ Ts[ Trust Fund Contribution Added to Fees
2ip Caounitry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
’2—41 ..2-{;' E m Florida Statutes O ves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
Boyot , Shawn
WEAVER, HEIDI 82| Stect Address (P.0. Box Nuliber Is Nat Accepladie) .
1614 SE FT. KING STREET lolY SI= F1T_King orrvee ]
OCALA FL 34471 83 '
B4| City R 85| Zip Code
Gcalo FL [*| 5597

11. Pursuant 1o the pravisions of Sections 617.0502 and &1 7.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, or, . in tha State of Fiorida. Sug] ange was auithorized by the corporation‘s board of directors. | hereby accept the appaointment as registered agent. | am
famihar with, and a he obligations of, Section. 3, Florida utes. /
SIGNATURE / Y A ~ S ] - .'?/S @6
L ybed or printad nare ol redisgfod agent are IR T apgizanis [NOTE" Regstered Agent signature requred when reinstating) [T
i2. OFFICERS AND DIRECTORS 13. ADDITOMNS/CHANGES 10 OFFICERS AND DIRECTONS TH 12
TITLE PD [ OELETE 1.1 TITLE rD ] N’Change [ Aadition
NevE SAWYER, KAREN 2 et G-eorge  Grraffam
sireet anoress | 839 SE 5TH ST. asmeeraccress | I SE Yeth ot
CITy-S1-2P QCALA FL 14 CITY-S1-7P Oeala, FL 3447
TITLE VPD CI0ELETE 21TILE Clchange [ Adgition
HAME MARINO, PHYLLIS 22 NAME
sweeranoress | 1981 SW 52ND CT 23 STREE] ADDRESS
Cry-§T-20 OCALA FL 2 4CITY-5T-2P
THILE T [JOELETE I1TILE [JChange [T} Addition
aas TAYLOR, ELAINE 32 NAME
staeet aconess | 1835 SE 36TH PL 33 STAEET ADDRESS
City- 1.7 QCALA FL 34 LITY-51-20
TITLE D CJOELETE 41 TINE O Bcrangs O Addition
NaME WEAVER, HEIDI 4 2 NAME Shown ayat
steeeranoress | 1614 SE FT KING ST. aagreEraess | [l S E FT NG SC.
CITv-S1-2IP QCALA FL 44C1Y-51-2P Decala, FL a3YATI
TILE S CJOELETE S 1TITLE 4 CJChange [ Addiion
NANE DEMATIO, LORI K £2 NAME
streer aopaess | 5941 NE 16TH ST & 3 STREET ADDRESS
Ty -8 2P QCALA FL 54 CTY-ST-2P
TITLE [CIDELETE §1TIILE [change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CHTY- 5T 21P £.4CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Sachon 119 .07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath- that | am an officer or diractar of the corporation or the raceiver or truslee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.

o N\ o e
SIGNATURE: _em%zgj_g&w%..d [2cs |1 pouT 47 38y cvr-e5s57

CR2E037 (12/85)




