NONPROFT g s 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sancra B Moan |
ANNUAL REPORT Sccretary of State ,"”
1996 DIVISION OF CORPORATIONS :
DOCUMENT # 737107 (3)
1. Corporation Name
FORT MEADE BAND BOOSTERS, INC.
00 NEDGEWOOD DRIVE 700 N.EDGEWOOD DRIVE
FORT MEADE FL 33841 FORT MEADE FL 33841
3. Date Incorporated or Qualied 3a. Date of Last Repont
10/211976
2. Principal Place of Business | 2a. Mailng Arldress 4. FEI Number - Applied For
;l 26[ 59‘3025833 Not Applicable
ite, ApL. . Suite, Apt. #, etc. i
Suite, ApL. #, etc iite, Apt. #, etc 5. Cothcate of Status Desiad 0 $B.75 Add'monal
;ﬂ ) ) ?I B Fea Required
City & State i City & State 6. Blection Campaign Financing O $5.00 May Be
E ) ) m ) L ) Trust Funq Contribution Added to Fees
Zip | Gountry Zp | Country B. Ttis corporalion has lakilty for intangible tax under s. 189.032,
24 25 29| 30] Florida Statutes 0 ves R no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON' JOHN HUGH 82| Srec Adivess (PUO Box Number is Not Acceptable)
36 WEST BROAOWAY |
FORT MEADE FL 32807 8
’ 84| City FL 1as| Zip Gode

t1. Pursuant to the provisians of Sections G17 0502 and 6171508, Flarida Slalutes, the above -names corporation submits this statement for the purpose of changing its registered office
. or registered agant, or bath, n the State of Flarida. Such change was authonzed by the corporation’s baard of directors. | horeby accept the apponiment as registersd agent. | am
¥ famitar with, and accept the abligatians of, Section 817.0503, Flonda Statutes

CR2EQ37 (12/95)

SIGNATURE __ . o . L o L — . . — e
Sl st Ly O Lot nan v of e -t ageat & U apphat o L B vl Agent sxgnat f reanadwber f el ey DaTE

12. OFFICERS AND DIREGTORS 13, AT TIONG O ANGE S 10 OF FICERG AND DIRECTONS N 12

Y; ' [JUELETE LTI []Chaige [ Add.tion

NAME DUNLAP, SHARONDA |2 BAME

steee7 anoress | 560 E WABASH 13 STREE| ADDRESS

BTV -SI-7P BARTOW FL o B 1407Y-51-2F .

TILE P CIDELEIE 21TILE [Olcrange [ Additon

NAME FLETCHER QUINN 2% NAME

smeerapoaess | 960 A MILMAN ST 23 SREFT ADDRESS

LTy-5T-2IP % MEA% FL 2 4 CiTy-5T-2IF -T"_ﬂ,,._(; E\ D

TTeE JELETE A1 nE R ) Her [ Change Addition

NAME JENNY MCCLAINE M PTTI 2 73' 5: ;;“ ,Ei uﬁ}bqé E. m

snceranoress | 819 N CLEVELAND AVE 53 SIREET ADDRESS

Gy -ST-2IF FT MEADE FL 34 Ci0Y-S1- 1P FHmeade FL 3384y

TITLE D WDELEIE &1 TITLE 7 il —r' O Change Wmaimn

RAME ADAMS, ALVIN 4 2 NAME ;peq nne Corh 2]

sreeel anoress | 249 N. CHURCH agee s | L1 AESD th 5t.

CITY -7 FT. MEADE FL ‘ _ B Qesomsitar Miywende, FL 3353 |

TITLE D jS(DEl ETE S1TINE X ) OcCrange [ Addition

NAME TRIPLETT, TONNIA saname b Qo001 7= cl

swreet aoress | 2171 N BROOK RD 5.9 SIREE FADDRTSS -03/26/96--01153--017

CITY-§T-2IF gT MEADE FL ) 54Ty -5T-219 \:‘**51 " 25

TILE DELETE 61 TILE € € [C1Cnange Addition

NAME GRAHAM, GINER m 62 NANE %Oﬂ N (\1 [ D N #)

seer soveess | BOX 1867 HWY 17 NO s3smerlankess |4 P60 af{a}&é" {eam) Kd A v

DY ST-2P FT. MEADE FL cicesiae | £ APICqLe fL 338Y]

14. | do hereby certify that the informaton supplied with this fling is volantarily furnishecl and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplen iental annual report is trae ana acourate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Black 12 ar Biosk 13 if changed, or on an allachment with an address.

SIGNATURE: | (lince ool L7 | [-30-9¢  FH2ESTHSA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chagtaie Preres k




