et

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT » 728738 *Secritary of State

31. *R KK
TEAGUE MIDDLE SCHOOL BAND BOOSTERS, INC. /fm 07-31-2001 50241 009 770,00
Principal Place of Businass Mailing Address ( U
1350 MCNEIL RD 1350 MCNEIL RD - .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 U U U b ” 1 4 d )
us us :
= ST O RGBT
Suite, Apt. #, etc. © Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SV 37205207
City & State City & State

4, FEI Number m Applied For
Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired M gg.ggqgg:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m et e e o w e o= JName. - S
\"ﬁOB‘N, ANDREA L Street Address (P.Q. Box Nurnber is Not Acceptable)
¥ 1350 MCNEIL RD
' ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fioriga.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tite if applicabia. {NOTE: Ragistered Agen! signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Ma';ke Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. [} AddedtoFees Department of State
10. QFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICIéFiS AND DIRECTCRS IN 10
TITLE PD N Dalete TME Pb 2Thangz [ Addition
NAvE RATAY, WILLIAM J NANE NEUKAMM, KAREN
sTREET ADORESS | 1357 HOLLY GLEN RUN smeeranoress | ok DAK Youeud LAY
orv-si-ze | APOPKA FL 32703 stz |ALTAMOOTE SPRWGS, FL 327
TILE T [ Delete TITLE O Change [ Addition
NAME BECKMAN, JANET L NAME
sTreer aporess | 2291 S TERRACE BLVD STREET ADDRESS
CITY-ST-2P LONGWOQD FL 32779 CITY-5T-7P
ME e [ WD mmm s = 2 Lo Dot s e VDL e o (Chenge ] Addition
NAME BREWER, SUSAN O NAME MNMEAMDEZ | LYN o
street anoeess | $17 FORREST PARK CT steeTaochess | WS\ ERIVA COVE RoAD
CITY-$T-2IP LONGWOOD FL 32779 CITY-ST-21P L oNGLWOODH . F_ 3 &:‘7‘77
TLE SD N Detete TITLE D ] % change [ Addition
NAME SARAS, MARY JO NAME PDALLES, QLDITH
smeer Anoress | 287 BENTLEY DR secraooeess | 2577 COBLE DRW e
CITY-§T-2IP LONGWOOD FL 32779 oStz ey 126 OGO | FL > 3:77‘7
TITLE 1 Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2 - ' CITY-5T-2IP P

“12. | hereby ceriify that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

CICNATIIDE:” /i‘,m,@,ﬁmjjt@lémof S R onk G 7/25_/71? INF-7 7Y -5 3}

0002

CR2E037 (5/01)



