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NONPROFIT

SECOND TlWWN WILL BE DISS
AMOUNT DUE BN B: $61.25 (IF DISSOLVED,
_,.,('1 " ;‘ .

1998

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # 722369

BUCHHOLZ BAND BOOSTERS, INC.

Princlpal Place of Businass Malling Address

5510 NW. 27TTH AVE. 5510 NW. 27TH AVE,

GAINESVILLE FL 32806-6405

GAINESVILLE FL 326068405

FILED
Jul 09 1998 8:00am”’
Secretary of State

A GO

3. Date Incorporated or Qualified

01/03/1972
4. FEI Number Applied For
500217165 Not Applicable

2. Principal Piace of Business 2a. Mailing Address

21) 26]

O $8.75 Addttional

5. Cerlificate of Status Desired
Fes Required

Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E E] Trust Fund Contribution Added lo Fees

City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
E] ;I Yos D No

Zip Country Zip Country 8. This corporation owes or has pald the cunient year Intangible
24] 25 2] [30] Personal Propsrly Tax dus June 30, Yes [ _INo

8. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

THORNTON, PAULA
5510 NW 27 AVE
GAINESVILLE RL 32606

81| Name

82| Street Address (P.Q., Box Number is Not Acceptatile)

84| City

Zip Code

FL |”

office or registered agant, or both, In the State of Florida. Such cha

11. Pursuant to tha provislons of sections 617.0502 and 617.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad

an officer or dirgctor of the corporation or lhe receiver or trusise-e
in Block 12 or Block 13 ed, or on an attachment witp

SIGNATURE:

agent. | am fa th, and & t the obligations of, section 617.0503, Floride Statutes.

SIGNATURE Wb‘ 1-7-9%
Signalre, typed or printed name of registared sgant and yiis f applicabls {HOTE: Regisierad Ageni signaturs required when relnatatingy DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE (] peere 11 TLE Conange [ addiion |5
NAME ON, SANDY 1.2 NAME 5
sreeT acoress [6B0T NW 44TH PLACE 13 STREET ADDRESS g
crvsrze  [GAINESVILLE FL 14 CITY.ST.2P &
TTLE ] peLETE 21TLE [ changs [] Additon |©
NAME PARRY, JENNY 22NAME
STREETADDRESS {1 NW 24TH PLACE 23 STREETADDRESS
CITYST-Z0 SVILLE FL 24 CITY-ST-ZIP
TITLE [ peLete I TINE [l change [ Addition
NAME HERGET, S HERRY 3.2 NAME
streevaooress (10991 NW 14TH AVENUE 33 STREET ADORESS
cmvstze  (GAMNESVILLE FL 34 CITY.ST.2P
TInLE PD [] peLere 4$TMLE [ crange [_] Addition
NAME COSBY, BRENDA 42 NAME
smeer aooress 110206 SW 13TH PLACE 43 6TREET ADDRESS
ervsrze  GANESVILLE FL LACITY.5T 2P
TME VPD [] oeLeTe 5.1 TITLE [ change [ Addition
RAME ROSIN, GAIL 5.2 NAME
sTREETADDRESS 4228 NW 76TH TERRACE 5.3 STREET ADDRESS
CITY-ST-DP SVILLE FL 54 CITY-ST-ZP
TME [ oecere 64 TITLE [Jchange [] Addition
NAME 6.2 NANE
STREETADORESS 8.3 STREET ADDRESS
CITVSTZI : 8.4 CITY.5T21P _
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated In section 119.07(3)(), Fiorkia Statutes. | further cortify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the eams legal effect as If made under oath; that | am

powered to exacute this report as required by Chapter 617,

lorida Statutes; and that my name appears

BIGNATURE AND TYBD OR PRINTED NAME OF 8/ONING BFFICER OR DIRECTOR

1-7«%?

Daytims Phona ¥



