FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-29-2004 90011 050 ****70.00

DOCUMENT # 726521

1. Entity Name .
FOREST HIGH SCHOOL BAND BCOSTERS, INC.

Principal Place of Business Mailing Address
1614 SE FT KING ST C/0 FOREST HIGH SCHOOL
OCALA, FL 34471 US 1614 SE FT KING ST 44050400

OCALA FL 34477 1S

2. Principal Place of Business 3- Mailing Address ”Ilm III'I HI‘I |[m |||’I ”II”II| IIl“ III“ ||I“ I]l” I'l“ ||||”|‘ l”lll

]
Suite, Apt. #, etc. Suite, Apl. 4, elc. 07262004 Chg-NP CR2ED37 {10/03)
City & State City & State 4, FE| Number Applied For
50-2463574 Not Applicable
Zip _ Country Zip Country " ) 7 $8.75 addtional
1 5. Cernificate of Status Desired M Fee Reguired
-———+—8, Name and Address of Current Regi d Agent .- i -w—w. . .T..Name and Address of New Registared Agent_~ N -
Name
ALEXANDER, JODY
1614 SE FT. KING STREET Street Aodress (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL I Zip Code

8. The above named entity subrnits 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 7;—:219 L q\-J_ '\\o 9
J v pa

Signaturs, typed o pv'medﬂsof reguecioren agent and R £ &ppRCABle. (NOTE: Regrstered Agevt inature requeed when renstatng} s
Filing Fgg is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check piwabie to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
1. ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 10
TinLE VPID | Delete me P/D (| crange (3 Addition
RAME DANGELC, THERESA EK NAME Fujkerson, Mary
STREET ADDRESS | 2840 SE 8TH ST smeroness | /6 Pecan Pass Dr
ony-s-2¢ | OCALA, FL 34471 cTy-S1-2P Ocaja, FL- 3Yy7I :
TE PD O3 efete TILE ) ] . [Dcrange  §g Adaition
NAME FULKERSON, MARY NAME Aeal f, VK Ki )
STREET ADDRESS | 16 PEGAN PASS DR : semomes | JOY S.&. 19 Strect
Cv-5-2p | OCALA, FL 34472 ovste | OCala ,FL. 3997/
THE TD R Delete e T/0 ctarge [P addition
NE ASCHLIMAN, DEAN _ NAME T yette Aevarez
STREET ADORFSS | 2638 SE 29TH LN- - - -~ SRETOORESS |- Y224 S.E. T Plate .
oTv-s-zP | OCALA, FL 34471 oTy-S1-2 Ocala, FL-3YY 7/
TIMLE ' 3 Detete ms ” Dl change [ Aduition
NAME , NAME
STRELT AJDRESS _ STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2°
e : : [ pelete TME O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . orTY-S7-2P
e ) (7 Delete e ) [Jchange [ Acition
NAME NAME . ’
STREET ADDRESS i STREET ADDRESS .
CTY-S7-2P . CTY-57-2P .

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 signalure shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or ifustee empowered to execpte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f .
changed, or on an attachment with an address, with all other li¥e empowered.

SIGNATURE::, a 9%@@ 1-2b-2004 3$2-L§T 092

IGNATURE TYPED OR PRINTED NAME OF SKGNING OFACER OR DIFECTOR Daytime Phone #




