)

FILE NOW: FILING FEE IS $61.25

FILED

A4
NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelaty of State

1997

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 728738

Name

(6)

TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC.

Principal Place of Business

1100 SAND LAKE RD
ALTAMONTE SPRINGS FL 327144009

Malling Address

1100 SAND LAKE RD
ALTAMONTE SPRINGS

FL 327142038

May 13 1997 8:00am
Secretary of State

VAR AR

3. Daled&;gﬁag(efi or Qualified | 3a. Da&x}!sloals‘ig&on

2. F'nnc?nal pa of %S;U 2a. Mailing Addras 4. FEI Numbar Applied For
./ / /? ;3] /3 56 ¢ /V e/ /J%H 58-2098503 Not Applicable
A # Sulte, Apl. #, el ) &
;;I uite, Apt. ¥, etc. e, Apl. #, 8lc. . Certificate of Status Desired J 8':'15'4::3:;%""
v & Slata ate 6. Elsction Campaign Financing $5.00 May Be
@ AL 7“4 [7]0/4 ]L? &f’lﬂqf —] Wi}da@ﬂﬂ-fe "'//7% Trust Fund Contribution Added 1o Fees

TOBIN, ANDREA L
1100 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714

J Colintry . Country 8. This corporation has kability for intangible tgx under . 189.032,
24_] 3 Q /}j Cf 2_51 _] 'ﬁ; 7/ é/ m Hf/q Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Swee A,gra s (P.O. Box Not Acceptable)
. VIR SN TR

84

AL 4a mon fe SPrifge FL

85 ZjigCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 8
office or registered eganl, or both, in the State of Fiorida. Such change
agenl. | am familiar with, and accept the cbligations of, Section 617.0503,

Florida Statutas.

bove-riamed corporation subrits this statement for thvbur
e was ayfhorized by the corporation’s board of directors. | hereby eccept (

56 of changing its legls!ered
appoiniment as registerad

infermation indrcated on this annual report of supplamental annual repor

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 corporation or the teceiver or frustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: ﬁﬂzM e le Bk mynsrlyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING YA FICER OR DIRECTOR

SIGNATURE Signatuse. yped o printed name of repistered agont and tile i applicabla. {MCTE- Registarsd Agant ripnature required when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
e TD P oeErE 1ATE YD [J Change™ [ Addition g
AN RICHALL A WOLLNOR 12 MAME Ras anne Ers B
sweefaooress | 1008 WOOPALL DR. rastrertaovvess | RO Mt iford ﬁ &y en

cy-s1-2p ALTAMONTE SPRINGS FL aon-si-ze | AOF) ﬁ
e 0] B DELETE 21 TME o
NAME MALTBY, LYNN 22 NAME tehel

sraet1 anoress | 160 HOLDERNESS DRIVE 23 STREET ADDRESS efle o P efa{cQ

Chy-si- 2p LONGWOOD FL 2 4 CITY-51-21P ng K. g& -

e VD ﬂ DELETE 31 WL D [J ctange [l Aadiion
NAME FERRENCE, ANDREA 32 NAME Nan e ﬁ& & | € kL

staerraoness | 1754 BLACKMON CT assteeTaniess | @8O v e 1= f

CIT -1 2P LONGWOOD FL 3.4, CTY-51-2P ,I? 4 M nde @o .F(, LY

Tine PD I OELETE 1T LI Change tion
HAME SCHENDORF, MARK 4 2NAME e Dﬂ ve 0

sraeer anoress | 137 HAVILLARD PT 43 STREET ADDRESS 2 3 Oak Hef P e:

CIIY-§T-2P LONGWOOD FL 44 TY-5T- 2P ! tamonte @r- l‘-j\z‘}‘j Fo 327 9

e ' [T bereie 5.1 TIILE [J'Changs L] Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 1P . . . 54 CIFY-ST-2P

TITLE [ DEcETe BATILE [T Change ~ L] Addfiion
NaM 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP . B4 CITY-51-2P

14. 1 do hereby Gerlify thal the information supBhed mm filing does nol E}UBM}‘ for the exemplicn stated in Section 118.07(3)), Fiorida Stalutes. | further certily that the

() Yooy oo

name

U Date - 7 Daytime Phona # 0013153




