——__

2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 737107

1. Entity Name

FORT MEADE BAND BOOSTERS, INC.

Principal Place of Business

700 N.EDGEWQOD DRIVE
FORT MEADE FL 33841

Mailing Address

700 N.EDGEWOQOD DRIVE
FORT MEADE FL 3384

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

02-14-2003 90202 013 ****51 .25

T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58—3025833 Applied For
. . Not Applicable
® Country ZP Gountry 5. Certificate of Status Desired O $8.75 Pfddmona"
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ECKMﬁN’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
700 N'EDGEWOOD DR
FORT MEADE FL 33841
City FL Zin Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registered agent and tile it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFEFICERS AND DIRECTORS ADDITIONG /CRANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P 1 Delete TMiLE [Jcrange [ Adgition | &
NANE MEDDERA, BARBARA NAME =
srheET aooress | 601 CLERMONT AVENUE N STREET ADDRESS E
orv-s-zp | FORT MEADE FL 33841 CITY-ST- 2P g
TIE VP O Delete TITLE U] Change [ Addition a
RAME FINEIS, FLORA NAME ¢
see aporess | 724 NE_3RD STREET B STREET ADDRESS,

crv-si2P | FORT MEADE FL 33841 - T T s Egnesize T — - -t

TITLE S O petete TITLE [ Change ] Addition
NAME MAPLE, SUZANNE NAME

strect aooress | 1107 FIORAL AVENUE STREET ADDRESS

CITy-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TITLE T 7 Delete TME [ Change ) Addition
NAME CRIBBS, JEANNIE NAME

sraeer aooRess |28 N OAK AVE STREET ADDRESS

CiTY-ST-7IP FT MEADE FL 33841 CIvY-ST-21P

TE D O Delete e Clchenge ] Addition
NAME GARCIA, JESUS NAME

simgeT ADoREss | 2355 HWY 98 E STREET ADORESS

CiTY-S7-71P FORT MEADE FL 33541 CiTY-ST-7IP

L D ] Delels TE Ol hange [ Addition
NAME GARCIA, BEATRIZ NAME

streET aooRess | 2355 HWY 98 E STREET ADDRESS

crv-s-zp | FORT MEADE FL 33841 CITY-ST-2P

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an

does not qualify for the ex
i s accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an atta aqt with an address, with ail other like empowered.
s a A AL
cICNATUIRE: “ NG “,,"'QE@E@‘:’(RED

emption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

A-10-03 qv3-9%s - 1583

—

o o ArEmSTE AR BIRECTORA

Date Daytime Phone #

I



