2004 NQT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Sgp 02,2004 8:00 am

DOCUMENT # 761895 cretary of State
1. Entity Name 09-02-2004 90077 019 ****g] 25
NORTH MARION HiGH BAND BOOSTERS, INC.
Principal Place of Busingss Mailing Aodress
151 W. HWY 329 151 W. HWY 329
OMRAFL 32113 CITRA, FL 32113
|
2. Principal Place of Business ) 3. Maiting Address i
Suite, Apt. #, etc. Suite, Ap. #. efc. 03432003 Chg-NP CR2EG37 (10/03)
City & State ) City & State A. FEI Number Applied For
‘ 59-2768138 Not Applicabls
zp !i Country ap Country 5. Ceriificate of Staus Desired [ fg ;fq ::Bd‘;tlonal
&, Name and Address of Current Registersd Agant 7 Nama and Address of New Registered Agent
e e N Name .
PITZER, BILL TESET S ——
3716 SW 70TH TERR., 43-C Street’Address {P.0. Box Number is Not Aclcep}gti.ie) .
GAINESVILLE, FL 32608 - . i e —
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiue, typed or proted sarns of registered agent and titke i appicable. (NOTE: Agent T e DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be RERE - Make chack pﬂyﬂblé to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees :" ol Fiorida Dapartment of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS TN 10
e PO O oeete TIE Fresiden ¥ Ol crange 3 Aocition
NAME TUCKER, DEBBIE NAME hal-Tar Scott
STREET ADDRESS | 3305 NE 135 ST STREET ALDRESS | Po 6::3 J3
CITY-ST-2P ANTHONY, FL 32617 CY-ST-20 S5, @ 32 q2
e BOD ] elete TIME V‘ior_ Peesidlem A §4 Change [ Addition
NAME BAKER, SUE NAME BeL e  Suae
STREEY ADDRESS | PO BOX 87 STREETADDRESS | P> Bymy §°7
CITY-ST-2P ANTHONY, FL 32617 CTY-ST-ZP [ YW o . 324y T
me . . |BOD_, . _. . e — Oosee .. f me. Bo 0 ! — : Ol change {71 Addiion
NAME PITZER, BILL NAME Giczek B\ - i
STREET ADDRESS | 3716 SW 70TH TERR., #43-C STREET ADDRESS | 3T L o 342 3o Tere # 43«
CITY-ST-2P GAINESVILLE, Fi. 32608 CITY-§T-2P Gea s lie,  EL 3200¥
TTE T ; 3 oetete e Treasorer [l crange  Gasaition
NANE DREW, KAREN NAME Bo=Tle Qreccla.
STREET ADORESS | 1083 E HWY 329 SRETANRESS | 1Stz nNE Jackszmv it Roed
emv-s-2¢ | CITRA, FL 32113 ‘ CITY- ST-21P Ctra. L Ry
TLE wPs ! O etets TIMLE Soredaeay O crenge ~Etadition
NAME BRANT.LEY, LYNN R .0 RAME - P vam Donae
STReET ADDRESS | 9851 NE 29TH TEX RP DR CoL - e || STRETAODRESS | P nk ¥ D
OT-S-7F | ANTHONY, FL 32617 ' _ SW | e YL d2iq7%
TME § 1 tefetz TE a0 DYorarge (3 Avettion
t NAME Fucres Oebvoie :
STREET ADDRESS . STETADRESS | 23850 AJE 13T Sveest
GITy-ST-2° err-st-oe Aoy o s € 3¢ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(‘3)(1) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver of ustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my mame appears in Bleck 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: QWWQ,. Aoatts Breada Boolle - 3=-oq 352 S45 330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Coytme Prone # . -
IR R = ==t

e e o T

e & R



