FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 725865 Secretary of State
1. Entity Name 01-31-2007 90040 035 ****51 25
LAKE BRANTLEY HIGH SCHOOL. BAND BOOSTERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9917 SAND LAKE ROAD 9971 SAND LAKE ROAD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S | RS GBI IR BB AERRTREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
23-7412351 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired (| E:.gesq:\i?:;ibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BERRY, CYNTHIA v
981" SAND OF ROAD Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
: - City FL I Zip Code

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

SIGNATHRE

{'_ . Signature, typed or prinfed name ol regrstered agant and ntlo it applicable {NQOTE fegistered Agenl signature required when reinstating) DATE

NP -

? Filing Fee is 5;31_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TITLE [ Change [ Addition
NAME DALLES, JUDY NAME
STREET ADDRESS | 257 COBLE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-7IP
TME VP O Delete T I change  [T] Addition
NAME KORN, MICHAEL NAME
STREETADORESS | 110 ESSEX DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TMLE T 3 Delete TITLE [JChange [T Addition
NAME DUFFY, SUE NAME
STREET ADDRESS | 3136 FOXWOOD DR STREET ADDRESS
CITy-$1-2I APOPKA, FL 32703 CITY-§1-2IP
TITLE T [ Delete TITLE [T Change [ Addition
NAME BERRY, YVONNE NAME
STREETADDRESS | 509 SABAL TRAIL CIRCLE STREET ADORESS
CITY-ST-2P LONGWOQD, FL 32779 CITY-ST-2IP .
THiE s X belete e 28 M’Q{% , [ Change ¥ Addilion
NAME CRAPPS, CAROL NN Hed laNe’S
STREET ADDRESS | 650 PINE SHADOW CT stweer aooRess | 10 Foy vall Py
CITY-ST-2I7 LONGWOCOD, FL 32779 CITY-S$T-21P 1 oS A A nd =, 2:7-76‘
TELE T {1 Defete THLE Y ' [(JChange [ Addition
RAME SCHIERHOLZER, ED NAME
STREET AODRESS | 306 SMOKENSE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if

SIGNA‘I"URE: %zim SUEAN B DWEY TRensuy, 1-Ab-07

S#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




