FILE NOW: FILING FEE IS $61.25

£

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # 718303

CCCOA HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Business

po-torT® 2000 Tiqec Tra
SHARPESFE32959  (coco le.

He 322l

Mailing Address i
po.soxis 200 Tiger Tral
SHARPES-FL-92959 C_oc&zz{

us

-~

quuo.

May 04, 1999 8:00 am

FILED

Secretary of State

05-04-1999 90092 014 ****70.00

ISR ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2000 Tiaexr Yva it 78] 2060 Toee Tva( 04/22/1970
Suite, Apt. #, etc__/ Suite, Apt. #, elc.) 4. FE| Number Applied For
122 o {27} -23-7282938 Not Applicable
City.& State. - City & State - L . - $8.75 Additional
E{ OO D on ;ﬂ C.,O Coc. Cl o 5. Certifcate of Status Desired E/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 tay Be
2a) D2 24> - [25] b(?.\,ourd 2] 24206 [3] Br‘e.vavd Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ) .
CARROLL, LYNDA 82| Street Address (P.O. Box Number is Not Acceptable)
1213 ALAMANDA LANE : .
COCOAFL3202 8y .
e 84] city FL Tas] Zip Code-

11. Pursuant to the provisions g
office or registered agent, of-both, in the
agent. | am familiar.with, a d accept the

SIGNATURE _ - '

Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporau’on- submits this statement for the purpose of changing its registered
ate of FioNda. Such change was authorized by the corporation’s board of directors. | hereby
ligatiofic of, Section 617 .96503, Florida Statutes.

jijpt the appointment as registered

Signature, typed or printed nalf

of registersd agent and title if applicatie.

{NOTE: Registored Agent signature recjuired whan reinstating)

DATE

12. - . |JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T M [ DELETE 1ATITLE ‘ [Change [ Addition
NAME CARROLL; LYND 12NAME -

streeanoress| 1213 ALAMANDALASE 13 STREET ADDRESS |

CITY-ST-2P COCOA FL 32922 1.4 CITY- ST-2P S

TME [ o [ DELETE 21TE [jChange  [T] Addition
NAME RICHARDSON, DAN 22 NAME

smreetaopress| 3779 N INDIAN RIVER DR 23 STREETADDRESS

emv-st-ze | COCOA FL 32926 - 2 4CITY-5T-2P

TIME VP - : 1 DELETE 31 TME [Change [ Addition |
NaME 7T HACKNEY, DMITE 32NAME

streeT aporess| 2800 KENYON AVE 33 STREET ADDRESS

arv.s.z¢ | COCOA FL 33926 34.CITY-ST-ZP

TME S - .. [ DELETE 41 TILE CiChange ] Addition
NAME ENOS, MARSHA 4.2 NAME . :

sreer aporess P O BOX 1403 43 STREET ADDRESS

cry.st-zp | COCOA FL 32822 44CITY-ST-ZP

TILE D [ DELETE 51TILE [JChange [ Addition
NAME CARROLL, THOMAS 52NAME

seeraporess| 1213 ALAMANDA LANE 53 STREET ADDRESS !

ov-stze | COCQA FL 32922 " 54 CITY-ST-2P . ' )

TMLE D BFDELETE 61 TMLE Il evaber at Vo [IChange [ Addilion
NAVE HENBRICKS,REELY B2NAME Theman

STREET ADOREsS| THSHEORING-ST.- - 53 STREET ADDRESS %ibmm >

arv-stze | COCOARES% somvstze | Cocoa €1 22926

8lock 12 or Block 13 if changed, oron an

SIGNATURE: Sl

SIGNATURE AND

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplement

ated on th al annual report is true and accurate an
‘officer.or director of the corporation or the refeiver or trustee empg

y 3 2
FED O PRINTED NAME OF SIGNING OFFICER CR DIRECTQR

emption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
d that my signature shall have the samme legal sffect as if made under oath; that | am an

: Jered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an adgrefs, with all other like empowered.

&7
632 507

g
3

CR2E037 (11/08)

Magh 32,9

Dayime Phone # -



