FILED
2006 NOT-FOR-PROFIT CORPORATION Aue 11. 2006 8:00 am

ANNUAL REPORT Secret,ary of State
DOCUMENT # 732158 08-11-2006 90002 033 ****70.00

1. Entity Name
FROSTPROOF BAND BOOSTERS, INC.

Principal Place of Business Mailing Address
1000 PALM AVENUE P.OBOX 172
PO BOX #172 FROSTPROOF, FL 33843 US 5 0 025 0 1 8

FROSTPROOF, FL 33843 US

———— S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-NP CRZE037 (4/06)
City & State City & State 4, FEl Number Applied For
59-.6594503 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desited K f3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALIA, STEPHEN
2282 FIRESTONE PLACE Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

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

the obligations of regfi§tered agent.
souroe A Stephen Min 2hlot

SWW o ﬂiﬂ;‘:ﬂlmd registered agent and ttia  apphcabie. (NOTE. Registerad Agent sagnatuie requifad when remstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by September 6, 2006 Trust Fund Coniribution. 0O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |eD _ Delete TLE e Change [ Addition
e | | ROCK, LSA w NAME “\&"\'\\\SN otis K
STREEY ADORESS | 140 JACKSON STREET STREET ADDRESS
cv-sr-2p | LAKE WALES, FL 33859 i o CITY-5T-ZP l.nkc Nn\es F L 338 53
WLE ™ Delete THLE 5. . t&:cmnge 7 Adaition
nvE . | MAXWELL, BEVERLY X NAME [E1Lasst Xoi _}-\N\?_Lcl
STREEF ApDRESS | 2650 N LAKE REEDY BLVD streET anoeess | | R S /—/N 2
o5t | FROSTPROOF, FL 33843 cY-ST-2P ke Walcs | 33%59
MLE D PR Deete TME g Change ] Addition
NAE SHELTON, DENISE NAME lindan ‘\'0‘\ S& 3 e
STREET ADDRESS | 147 MARTHA DRIVE STREET ADDRESS [( 5 WEst 7
CITY-ST-ZiP LAKE WALES, FL. 33859 CITY-S1-2IP b-(‘ FL .3;3?‘/.3
TITLE ] Detete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CITY-ST-2P
TTE [ Detete TTILE (3 change (7] Addition
NAME NAME
STREEF ADDRESS SYREET ADDRESS
CHY-ST-2P CITY-S1-21°
TMLE {1 Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrv-S1-2p CITY-61-2P

12. | hereby certify thal the information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporanon of the recaiver gptrustee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ Mﬁ#-heu Mohs %’/7/06 33) 284342

Wy’
SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




