" FILE NOW: FILING FEE IS $61.25

TYUNGNP
CORPO
. ANNUAL

1997

ROMT
RATION
REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 0\5000003 SEL

Caorporation Name

SEBASTIAN RIVER H\IGW SC.\-\DOL
BAND BOOSTERS, INC.

Frincipad Plac o af Busingss

900t 90+h Ave
SEBRSTRM, FL
32967

Mailing Address

2001 90 +h Aw
SeEBASTIAN, FL
22967

FILED

Apr 29 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

Jury 24,1995

CR2E037 (9/96)

\

2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
;‘ ;;l BV~ \A LG5S Not Applicable
’;ﬂ Sulto Apl 4, et %! Sule, Apt. # olc. §. Certificate of Status Desired O ssF';’sR::j:?xna‘

Cry & Slate City & State 6. Election Campaign Financing $5.00 mayBe
;\ ;ﬂ Trust Fund Contribution Added to Fees
2 Courtry 2p Country 8, This corporation has liability for intangible tax under 5. 199.032,
24 Eﬂ ;;I Ea Floriga Stalules ) Yeg No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CARL B. HANCOCK 82| Street Address (P.O. Box Number is Not Acceptable)
ool 90 +h Ave
83
SEBAS TN , FLORIDA
32967 84| City FL 85] Zip Code
11, Pusgant to ti » of Sections 617.0502 2d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othice of rey i f Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appoiniment as registered
agent, | g 'gations of, Section 617.05603, Florida Stalutes
W siGNATURE] w il c ChRL B, H CYOR, PRI\ 7, 1997
ST ire Dypbect or (ophict carme ol 1egstored ngent and e f appl cable [MOTE Repislarad Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS I 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PRESIDEMNT (p) T oELETE LITITEE [Cl change ] Addition

NAM: PRTRACW. MORGAN 1.2 NAME

SIRELT AR SS 51 CaTRuS RVE 1.3 STREET ADORESS

oly-S1- SeE@nsTing , B 329858 14 CITY-§1-2IF

THE Vie# Peeswusrr (D) LIOEEE 217I0LE [ Change — T_J Addiion

NAM] STEPHEN FULLER. 22 NAME

STRITI ADDRESS 2.29 5o, HicKory ST 23 STREET ADORESS
| orvest o FELLsnere, FL . 22948 2 40ITY-ST-1P

s SECREARY D) [T oRLETE A1 TLE ] change 1] Adaition

hAMi MARY wilen HODeT AINAME 1 -

SIHEEY ADI S \22 COHOVE®R ANE 3.3 STREET ADDRESS

st o | DEBASTIAY, FL 32958 34.CHY-5T-2F

1t TREAURER. D) ) oeLete 41TIRE [ Chan Radition §

- BETH MELAGRAMO 42N U\

STRLET AUDFESS 338 CITRUS pMNE 4.3 STREET ADDRESS (SA\

o1y 51 00 SEBASTIAM , FL 32958 44 CITY-51-2P

T CHAPEZONE CHAIRPERSON (D)U DELETE S1TITLE [ change  CI*Adaition

NAW TERR | WUNDETRLICH T 5.2 NAME

STREET ADDRESS ©T73 BAGER S 53 STREET ADDRESS

CITY 1.7 SEBASTIMN , FL - 32958 54 CITY-ST-2IP

TITE WAYS AP MENIS COMKITIFY cqu—UD[LEIE(D) GITILE Addition

" MARY KNIEF 62NAME -05/01/97--01082--020

s s | BS36 97 TR ave 63 STREET ADDRESS ¥EXG1, 25

Y 510 NERO BEACH . FL 32967 6.4 CITY - SF-2P

¥

L

14. t do harely cerlily that the |rllurrnatu)n supplied with this filing does not c%uahfy or the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

inforrmation indicaled on this annual reporl or supplemental annual repor

1 arn an afficer of direcior of the corporation or the receiver or trustee empowered 10 execute this report &s raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE: 7/

£ )

SIGNATURE AND TYPED | on%

13 if changed, or on an attachment with an address.

PresipenT

j777

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

BIGNING OFFICER OR DIRECTOR

Daytirme Phone 4

St [-SET-5052




