2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728738 FILED
1. Entity Name Jllll 05, 2000 8 : 00 am
TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC. Secretary of State
06-05-2000 90046 040 ****g] 25
Principal Place cf Business Mailing Address
1350 MCNEIL RD 1350 MCNETL RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5439
us us
ST TR A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%9503 Not Applicable
Zip Country Zio Country 5. Certificate of Slatus Desired O 58'75 Addilional
ee Required
6. Name and Address o of Current Registered Agent 7. Name and,Address of New Heglstered Agenl |
- - T - Name T
TOBIN, ANDREA |. Street Address (P.O. Box Number is Not Acceptable}
1350 MCNEIL RD
ALTAMONTE SPRINGS FL 32714 _ '
City - FL Zip Code
8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or pnmed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEEIS $61 o5 Trust Fund Contribution. a Added 10 Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10 .
TITLE PD wmg TITLE :rlj Change B’ddmon
NAME ERIOV, ROSE ANN NAME Y Ay Prm
STREET ADDRESS | 200 MILFORD HAVEN STREET ADDRESS {3 &5 'k ol\ ‘L‘Nﬂ
ar-sT-2¢_ || ONGWOOD FL 32779 . s | ApepKe Fn 5 >~"\ L -
TITLE TD M Delete TITLE []change i Addition
e MCBRIARTY, ANN M e KN AN ol aveT L,
STREET ADDRESS | 3008 WEYMOUTH CT STREETADDRESS ~ 5 4\ S. 1" G&-ﬂ- P‘C ‘ \\IA.
CITY-ST-2P APOPKA FL 32703 - CITY-ST-2IP E: ﬂ | q P
TiTLE*'—'j‘-“—* VD -= e M oeee— —f i E———|- i — = h—E’GhangeA%ditéen: -
NAME WARLICK DAVID NAME " ...I‘ (a]
STREET ADDRESS | 513 MAJORCA AVE STREET ADDRESS ‘E R—H Vs
omv-s1-20 | ALTAMONTE SPRINGS FL 32714 oy-ST-29 14
TIILE 18D ] Delete TIMLE [ Change [ Addition
NAME SARAS, MARY JO NAME
STREET ADDRESS | 287 BENTLEY DR STREET ADDRESS
CITY-5T-21P LONGWOOD EL 32779 CITY-ST-71P
TIRE VD L teiete TME [ change [ Addition
NAME SCHULER, BRENDA NAME
STREET ADDRESS | 980 PACES CIRCLE APT 304 STREET ADDRESS
CITY-ST-217 APOPKA FL 32703 CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-7IP CImy-51-2iP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveg or trustee o powered to execute this repert as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an gddpfsd, with lather like empowered.

e REQGSWERA 124“4-\ 5/25/ 00 Yo -334-1480

CR2E037 (9/99)

SIGNATURE TYPED QR PHJNTE—-deF SIGNING QFFICER OR DIRECTOR [ Daytime Phone #



