2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 703901

1. Entity Name
AUBURNDALE BAND PATRONS, INC

Secretary of State

03-24-2008 90061 043 ****61.25

Principal Place of Business
AUBURNDALE SR. BAND

1 BLOODHOUND TRAIL
AUBURNDALE, FL 33823

Mailing Address
P.0. BOX 921
AUBURNDALE, FL 33823

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc, 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2372052 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied ~ [] 9579 Additional
Fee Raquired
o _ 6. Name and Address of Current Registered Agent ______ . _ e em 7. Name and Address of New Registered Agant _  ___ _
Name G S In i ,
ROBERTS, DONNA Teqory <
212 ELMER ST Street Address (P.Q. Box Number is Not Acgeptable)
AUBURNDALE, FL 33823 1 Acietta Sheres Drive
City Zip Cod
Aukurndde, FL .J3§23

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 Fiorida, | am familiar with, and accept

the obfigations of registered agent.

<O

SIGNATURE

w
Signaire. typad of piNied rame bl legisla(ed‘qaﬂl and litke d apphcable.

INOTE: Regisiared Agam signatura reguired whan reinstalng)

03/20/0%2
[ SO !

Filing Fee Is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

MILE T 8 Delete e 4 _ O Change (A Addition
NAME ROBERTS, DONNA HANE GRLG DA, SHELL )

STREEY ADDRESS | 212 ELMER ST smectavoness | f10 ARIETTA SHORES DEYE

orv-st-2p | AUBURNDALE, FL 33823 on-st2P | AUBUANDALE, FL 33323

THLE P % Deleta TALE V‘ [J Change Addition
NAME DENTEL, JEFF AAME Mchael Townsead

STREFY ADDRESS | 1970 ARIANA BLVD smeetaooness | 203 Pive Streeft

cmv-stzp | AUBURNDALE, FL 33823 st | Auburndade.  FL ™ 33823

TLE .00 e THLE K L Clcrange 38 Adéition
RAME NAME Connme Banficld

STREET ADDRESS strest aooress | 792 wWeodrew Drive

CITY-ST-2IP CITY-ST-ZIP Aulour'n M Fu 3823

e 7 Detete T T ’ O Change B2 Addition
NAME NAME MAR_loN T OWHNSEAND

STREET ADDRESS seaess | 203 FPIKE STRELT

CIFY-ST-2iP { st I AUBURNDALE Fr 238232 h

TLE O vesete ML r CJtnange [ Adilion
NAME NAME CHMERYL SHELL . _

STREET ADDRESS STREETADORESS | 1,0 Al ETTAR SHoRE S DRIVE

CITY-ST-2IP CITy-§7-2ip ALBLLANDALE £ Z3823

me [ Detete A ' Ol Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -5T-21IF CIFY-Si-2®

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: A

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infonmation
I : accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ND

D OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

05‘/2-3/0?

' Dals

F3-WE- 05T

Deytime Phons &

-



