' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755278 Aug 31, 2000 8:00 am
n o Secretary of State
TARPON SPRINGS BAND BOOSTERS, INC. Q/ ry
08-31-2000 90100 008 ****a] 25
Principal Place of Business Mailing Address
1411 GULF ROAD P.O. BOX 642
TARPON SPRINGS HIGH SCHOOL TARPON SPRINGS FL 34688
TARPON SPRINGS FL 34689 us
e RS AWM
Suite, Apt. #, stc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2135073 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired [ ] Egg?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T Sl 6:1”4 N e__‘\/lnso Y T T
BATES. DEBRA L Street Address (P.O. Box Nurrz}heri Not Acc s}age)
305 MORNINGSIDE DR. 436 E.TAR ?JO'J '&
PALM HARBOR FL 34683 - =
i ip.Code
Y TakPon SSRGS FL |20 89

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE é/ ML/

g'%-@@

Slgnature, typed or printed nama of ragistered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 " _
TITLE P 3 Delete LE FRes1DenIr B Change [ Addition | S
NAME VINSON, ELAINE NAE Etaide Vivsond 8
streer aooress | PO, BOX 702 N/A smeeTaooress | 4R C E,. TARPoN Ade g
om-st-2p | TARPON SPRINGS FL 34688 - : -S| TARPoN SPewES FL 34689 &
TLE TD mmae TIME TReEASURE. ' O change  PCAdition | G
NAME BATES, DEBRA L NAME TJoun O SHEA
STREET ADDRESS | 3080 SUGAR BEAR TEL STREET ADDRESS | @253 HILLSIDE D2
erv-st-2p | PALM HARBOR FL 34684 o520 | FaLm HaeBed FL 34LE3
e ST T O i T O < E Y| T T T T M change s [ Additen |
NAME .| KOVAR, BARB NAME '
STreeT ADDRESS | 1399 SARATOGA CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34689 CITY-5T-7IP ‘
TINLE r—— 7 Delete TITLE DiRecro ] Change ‘,Eﬁditinn
NAME K, vt pie— NAME Keuws LAMIFE
STREET ADDRESS | { JubelBanid-BELER I E S sweeraoveiss | 1S MEXica AVENUE
CITY-5T-2IP CITY-§T-2IP TARFPoN SCLINGS, FL 346£9
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-ZiP CITY-ST-2F
TITLE : O Delete TIMLE [l Change [ Additien
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not quaiity far the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repont 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 corparation ar the raeceiver 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 if

changed, or on an attachment with an ess, with all othgrlike empowered.
SIGNATURE: m TME@M@%@ O Jhea 8/33/00 (721) §¢4-3300

IGNATURI D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




