FILE NOW: FILING FEE IS $61.25

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘iﬁ’; Sandra B. Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 7287238 (6)

1. Corporation Name

TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC.

RO OB

Principal Place of Business Mailing Address
1100 SAND LAKE RD 1100 SAND LAKE RD
ALTAMONTE SPRINGS FL 327144039 ALTAMONTE SPRINGS FL 327144039
3. Date Incorporated or Quaified 3a. Date of Last Report
02/06/1974 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2099503 Not Applicable
Suite. Apt. . alc. Sute, Apt. 4. elc. 5. Certificate of Status Desired | $8.75 Additional
El E?I Fas Required
Gity & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
Z] 2_5| a m Florida Statutes O ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOBlN. ANDREA L 82] Street Address (P.O. Box Number is Not Acceptabile)
1100 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714 &
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Siynature, typed o piintad name of regstared agen| and Bl if applicable {NOTE: Registered Agent signature required whan reinstating) DAlE G‘_,-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 10 JXJOELETE 11TIME 10 [ Change Addition [ =
NAME LO, MARY 1.2 NAME RUCRRLE . puotinNsn N
STREET ADDRESS 281 LIVERPOOL COVE 13 streer apoess | £ 00 ol pﬂw ? £, g
CITY-§1-7IP LONGWOOD FL uctv-stze | ReTRnO 2716 sPEVG. Fu 3 271¥ o
TILE SD CJoELETE 21 TIILE ! Othange [T agdition | O
NAME MALTBY, LYNN 22 NAME
STREET ADDRESS 160 HOLDERNESS DRIVE 23 STREET ADDRESS
CATY-§1-2P LONGWOOD FL 2 4CTY-S1-2P
THLE VD [JOELETE 33 TILE [OcCnange [ Addition
NAME FERRENCE, ANDREA 32 NaME
STREET ADDRESS 1754 BLACKMON CT 3.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 34, CITY-5T-21P
TIILE PD [CIDELETE 417LE [CJcChange ] Addition
NAME SCHENDORF, MARK 4. 2 NAME
STREET ADDRESS 137 HAVILLARD PT 4.3 STREET ADDRESS
CITY-S1-21P LONGWOOD FL 4481Y-5T-2P_
TITLE [CIDELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T-2IP
TITLE [JDELETE 6.1 TITLE [Ochange [ Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-§1-21P

14. | do hereby cerify that the information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: __ £rcnphe R Wounse £ 1) Ol 4,/05;3/?4 ¢%-Ja"a’v/lzd’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ime Phong #




