FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728738

1. Corporation Name

TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC.

us

Principal Place of Business

1350 MCNEIL RD
ALTAMONTE SPRINGS FL 32714

Mailing Address
1350 MCNEIL RD

ALTAMONTE SPRINGS FL 32714

us

FILED

Jun 09, 1999 8:00 am ;

Secretary of State

06-09-1999 90021 046 ****61.25

A A G

[

- Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2] 2] 02/06/1974
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEl Number Applied For
;l a 59'2099503 Not Applicable
City & Stat City & Stat iti
ty & Stale fty & State 5. Certifcate of Status Desired ~ {J $8.75 Additional
E} ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;! '2_5| ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOB'N, ANDREA L 82| Street Address (P.O. Box Number is Not Acceptable)
1350 MCNEIL RD
ALTAMONTE SPRINGS FL 32714 8
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named 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 registered

Signature, typad or printed name of ragistered agent and title if apphicable {NOTE: Registered Ageni required whan rai DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR}ECTORS IN 12 %
TITLE PD ] DELETE 14 TITLE dChange ] Addition | =
e ERION, ROSE ANN 12N E ROV Rose AN 5
streer rooress| 209 MILFORD HAVEN 13 STREET ADDRESS Y g
arv-stze | LONGWOOD FL 32779 1.4 CITY-ST-ZIP &
TMLE 10 {1 DELETE 21 TME [JChange  JAadion | ©
NAME MCBRIARTY, ANN M 22 NAME
sTreeT aooress| 3006 WEYMOUTH CT 23 STREET ADDRESS
crvst.ze | APOPKA FL 32703 2.4 GITY-5T-21P
TITLE VD {J DELETE 31 TME DChange [ Addition
NAME WARLICK, DAVID 32 NAME
streeTADDRESS | 513 MAJORCA AVE 33 STREET ADDRESS
crv-st.ze__ | ALTAMONTE SPRINGS FL 32714 34.CITY-ST-ZIP = _ P
TME SD §ZDELETE 41TME 5 :D [lChange  [iAddition
N ISPASS, ADELE sone MARY. Jo SARAS
streeT aooress| 218 NORTH CASTLEFORD, CT 4ISTREETADDRESS | "2 | ™7 ENTLEY PR
orv.stze | LONGWOOD FL 32779 wavsizr | LopNG-wooDd €L 33004
TmEe VD RDELETE 51 TITLE [Change [ Addition
NAME SCHULER, BRENDA 52 NAME
streeT anoress| 980 PACES CIRCLE APT 304 53 STREETADDRESS
CITY-ST-ZIP APOPKA FL 32703 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 84 CITY-ST-ZIP
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effecl as if made under oath; that | am an
officer or director of the corporation 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 attachment with an address, with ali other fike empowered. Lq o j)
.y AT V‘ ,‘ - L j r 3
PN AR REZEIRED N M. M Briacty /S/44  884a-use
T LS

SIGNATURE: _Q%Lﬁ%ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR

Daytime Phone #

Date ___)

[



