FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REF_’OHT B
1997 >
DOCUMENT # 737107 (3)

1. Corporation Name

FORT MEADE BAND BOOSTERS, INC.

A AR

Principal Piace of Business Mailing Addrass
00 NEDGEWOOD DRIVE 700 NEDGEWOOD DRIVE
FORT MEADE FL 33841 FORT MEADE FL 33841-2316
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1096
2. Principal Piace of Business 2a. Malling Address 4. FEl Numbar Applied For
2_11 2_6-| 59—3025833 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. ;
vre. Aot . el vile, APL T, €le 5. Certificate of Status Desired O 8.75 Addtional
22 ?ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 E;I Trust Fund Contribution 8] Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible 1ax under s. 199.032,
24 25) [29] m Florida Statutes O ves X no
g. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON, JOHN HUGH B2| Street Addrass (P.O. Box Number Is Not Accaptable)
38 WEST BROADWAY
FORT MEADE FL 32807 8
84| City FL B85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registersd
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or prnleg name of regislersd agent and tile if applicable {NCTE- Registared Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VP ] DELETE LUTITLE [T Change  [L] Addition
NAME DUNLAP, SHARONDA 12 NAME

sweeraporess | 560 E WABASH 1.3 STREET ADRESS

Ty -5T- 2P BARTOW FL 14 LIY-§T-2IP

TITLE P [J DELETE 21 TITLE [ change [T Addition
NAME FLETCHER QUINN 22 NAME T

saeeraboress | 960 A MILMAN ST 2.3 STREET ADDRESS

CITY-S1-29 FT MEADE FL 2. §CTY-ST- 2P :

TIILE 1D [T oeLene 31TITLE [JChenge T Addition
HAME COULTER, ARLENE 32 NAME

streeTanDess | 2728 WHY 88 E. 33 STREET ADDRESS

CiTY-S1-2P FT MEADE FL 33841 34.CHTY-5T-2IP

TILE DT [ peLere 41TILE [ Change L] Agdition
NAME CORHN, JEANNE &2 NAME

seeeraooness | 419 NLE. 5TH ST. 43 STREEY ADDHESS

EITY - 51- 2P FT MEADE FL 33841 44 CITY-§T-7P

T 5D [_] DELETE 51 TILE [ change [ Asdition
NAME NEFF, DONNA 5.2 NAME

swreer aporess | 3276 LAKE BUFFUM RD W 5.3 STREET ADDRESS

Ty -51- 2P FT MEADE FL 33841 5.4 CITY-ST- 2P

TITLE L] orLete 6.1 TITLE [T change T_J Addition
NAME B.2 NAME

STREET ADDRESS l £.3 STREET ADDRESS

CHY-SY- 7P 6.4 CITY-5T-21P

14. | do hereby certify Inat the information supplied with this iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same lagal effect as if made under oath; thal
| am an officer or directar of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. '

SIGNATURE: AriERg qoglter, Treasure 02/17/97 941 285-71B4

Ot Al AT IBE AR TVOER MmE BRIMTENR MAME fiE ©IMINA AFEIFAER MR PHBES TOR Date Davtima Phont # ANEARE R

ngg’gggﬁgr\j , é,f-"-? % FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E037 (9/96)



