e E———————, ]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 726521 Secretary of State
1. Entity Name 02-10-2003 90128 028 ****g] 25
FOREST HIGH SCHOOL BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
1614 SE FT KING ST C/O FOREST HIGH SCHOOL
OCALA FL 34471 1614 SE FT KING ST 90020822
us OCALA FL 34471
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2463574 Applied For
Not Applicable
Zip Country Zip Country '| 5. Contificate of Status Desied [ g‘g'gfqﬁid;“““a'
6. Name and Address of Current Registered Agent — ’ | Z-=— " 7. Name and Address of New Registered Agent
Name
ALEXANDER, JODY Street Address (P.O. Box Number is Not Acceptable)
1614 SE FT. KING STREET
OCALA FL 34471
City FL Zip Coce

-Eff The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirsd when rainstating) - DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 < .UV May Be
$ Trust Fung Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP/iD [T Celete TITLE [ Change  [] Addition
HAME DANGELO, THERESA HAME
STREET ADDRESS | 2840 SE 8TH ST STREET ADDRESS
CITY-ST-21P OCALA FL 34471 ] ony-sT-71P
TITLE T/D Rberete TILE [Ochange [ Acdition
NAME CANTWELL, GEORGE : ' NAME
sTreer aDoREsS | 1953 SW 14TH AVE SIREET ADDRESS
cmy-st-z¢ | QCALA FL 34471 — -~ CTY-sT-2p = =[5~ - T Tremmm T s e
TITLE P/D H Delete TITLE [ change [ Addition
HAME ASCHUMAN, DEAN NAME

sTreEET ACDRESS | 421 NE 48TH AVE
CITY-ST-2IP QCALA FL 34471

STREET ADDRESS
CITy-ST-2IP

TITLE ] Delete TITLE [ Change g.ﬂddi[ion
NAME HAME P{;B\\,i FULKQX‘SOV\

STREET ADDRESS sweeraoceess | | o Pefain PASS PR

CITY-ST-21P CITY-ST-2P Ccala . AYY72. R

THLE [ pelete TITLE T ’ D . ) . [ Change “Addition
NAME NAME %\"\’\ AL O 7&’. %e,\{ s

STREET ADDRESS STREET ADDRESS | 55%6 24 e

CITY-ST-218 CITY-ST-2IP O0ak oy F 2 q,q."] |

TITLE [ pelete TMLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this flling 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 gn an atige with an address, with all other like empowered.

sianNATURE( LA o simEh BEVIS 9/16/03 FB2-237-6( 4

LARYBED OR PRIGTED NAME OF CIGNING OFECER AR BinerToe 1

CR2E037 (10/02)




