2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

| DOCUMENT # 732158 May 02, 2005 08:00 AM
- Entyame ecretary of State
FROSTPROOF BAND BOQOSTERS, INC. y
Principal Piace of Business _Mnaili-n.g Adcress )
1000 PALM AVENUE POBOX172 L
PO BOX #172 FROSTPROOF FL 33843
EgOSTPROOF FL 33843 us
> T s = [UMEUREERN IR EECER
Suite, Apt. #, etc. Sulte, Apt. #, etc. - 15t MOORE CReE037 (10/04)
City & State Cily & State 4. FEl Number [ Applied For
. ] o _ 59-6594503 ] ] " [Not Applicable
Zp County 2p Country 5. Certificate of Status Desired | gg‘gfqgf:gm"aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent  ~ ~
i Name - T T o
géé’;' [E;[EE?'#SHE PLACE Street Address (P.0. Box Number is Mot Acceptable) - T
WINTER HAVEN FL 33884
City T FL l Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — T _ -
S.pnatura, lppad of prinfed name o regrstered agent and tils i apnpiicable {NOTE Regstered Agant signatura 1equred when renstating) DaTE
FILE NOW: FEE IS $61.25 = | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . ] Trust Fund Contribution, D Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS [CHANGES TG GFFICERS AND DIRECTORS IN'10
ILE PD O Delete 1ILE {1 Change  [C] Additian
NAME HOCK, LISA NAME,
SIREEY ADDRESS | 140 JACKSON STHEET ’ STRECT ADDRESS
CITY-SF-7Ie LAKE WALES FL 33359 CHY-S1- 2P
TIE ™ Eh T o ' O Change [ Addition
NAME MAXWELL, BEVERLY NAME
STREET ADDRESS | 2850 N LAKE REEDY BLVD SIREET ADDRESS
CTY-5T- 2P FROSTPROOF FL 33843 CITY-ST- 2P
mt D T Doese BE [ Change [ Adeition
RAME SHELTON, DENISE KAME _
e ] i
STREET ADDRESS | 147 MARTHA DRIVE STREET ADDRESS y J,UBDDQGE‘SE'%?? o
CITY-SI-21P LAKE WALES FL 33859 ‘ CITY. §T-2IP 0o./04/ O5-gidl2-016 51, 25
THLE [ telets T [ change ] Adéition
HAME HAME
STREET ADBRESS STREE [ ADDRESS
Tt S1- 7P CIlY 503
T o =TT R i [ Change [ Addilion
HAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY - §1-7IP CIY-SF 7P
e Clpeete | vas " DOlechange [ Addition
MANE MAME
STRFET ADORESS SIREET ADDRESS
Cily-§1- 2P oY-s1- 7P

§s not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the infarmation
Yurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

12, | hereby ceni{z that the information supplied with this filing do
indicated on this report or supplemental report ixTrye and agh
of the corporation or the 1 eiver or rustee empowsred 1o gkecute this repert as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attaghilent with an addresg, with allothér like empowared.

i

i/
SIGNATURE Y,

(A

S ]
ME OF SIGNING OFFICEROR PIRECTOR




