FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

Sep 03 1998 8:00am
Secretary of State

DOCUMENT # 728738 (6)

1. Corporation Namo

TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC.

IO R

Principal Place of Businoss Maiting Address
135 MGNEWL RD 1350 MCNEIL RD 3. Date Incorporated or Gualified
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 3214
M e 02/06/1974
4. FEI Number Applied For
5%_099503 Mol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Additional
21 26 Fee Requlred
Suite, Apt. #, elc Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;] ;‘ Oves [0
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;;l ;EJ Personal Property Tax due June 30, Yes E’I‘go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
TOBIN, ANDREA L 82| Street Address (P.O. Box Number is Not Acceptable)
1350 MCNEIL RD
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E037 (10/97)

Signsture, typed of printed namae of registered agent and tilks il mpplicabls {NOTE: Registerad Agent signature requirad when reinstating) DATE___
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VO [J oeLete LATITLE [J change  [4Addition
HAME ERIOV, ROSANNE 1.2 NAME YJ\LB AR ARs M \CH‘E"‘!
steeer aooress | 209 MILFORD HAVEN 13swRect avoness [Doole WEY dogw €T
£iTy-S1.2P LONGWOOD FL wovsze |APePEA T FL 35370
T1TLE 10 X DELETE 21TNLE vh (DAL L , david CJ change  [#FAddition
NAME KAMINSKY, MICHELE 22 NAME Sip MATcA AVE
seeeraporess | 9212 LONGFELLOW PLACE 23 STREETADDRESS | (LT @ ry o i3 5 PR SCS L 20 ey
CITY - 5T-2IP APOPKA FL P 2.4 CITY-ST- 7P
TITE ‘80 B DELETE 3ATILE SO [ change  [HAdgition
NAME SATTERFIELD, NANETTE 32 NaMiE \S PASS . XPELE
streenaopness | 980 VINERIDGE RUN 33sTRED ADDRESS | QA D P odTR  CAS TLEPORYD T
CITY-ST.2P ALTAMONTE SPRINGS FL . wonv-st-ze Lo wiossd P 33714 .
TINLE D T{&/DELETE LUTILE ) A Change [ Adgition
NAME DAVENPORT, DEBRA 42 NAME [ (AY- NN oSE Aipnd
steeeranonss | 693 OAK HOLLOW WAY LISTHEETAODRESS | Do @ PAILGORD Y Ao
OHTY-ST-20P ALTAMONTE SPRINGS FL worrsize |LopNGwmed G 3574
L L peckre 51TMLE VY “ [ Changs  [EAPAadition
NAME 5.2 NAME S‘(,\-\UL@(L‘ Raerida
STREET ADDRESS .3 STREET ADDRESS CX‘[ O Pores e AT goY
£ITY-5T- 2P 5.4 G/TY-5T-2P Pol A A 32003
mLE L] peutre 6.1 TNLE [Fchange [ Acdition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £ACITY-5T-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oenlify that the information
indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address. 3 v y 7~
~ pum— .
IR AT IS /JA_ N W Y BV A 'M‘r‘-'@f&&é:/%nﬂa‘ g A S e e YT [Gee AL -L0




