2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 22, 2005 8:00 am

DOCUMENT # 738138

1. Entity Name

TATE BAND BOOSTERS ASSOCIATION, INC.

Secretary of State

06-22-2005 90079 008 ****61 .25

Principal Place of Businass

TATE HIGH SCHOQL BAND HALL,TATE HIGH SCH
P( BOX 445

GONZALEZ, FL 32560

Mailing Address st
TATE HIGH SCHOOL BAND HALL,TATE HIGH SCH Cogne !

PO BOX 445 |
GONZALEZ, FL 32560

2. Principal Place of Business

3. Mailing Address

VRV GG R KR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05242005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1738899 Not Applicable
#p Gountry Zip Country 5. Cortificate of Status Desred [ ggs;’i Additional
6. Name and Address of Current Reglstered Agent 7. Name and A of Naw Reg d Agent
Nama
HOOTEN, JOER
TATE SCHOOL ROAD Street Address (P.O. Box Number is Not Accaptabls)
TATE HIGH SCHOOL
GONZALEZ, FL 32560
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent anc title if applicable

(NOTE: Regis:ered Agen! signature required when seinstating)

DATE

Fillng Fee is $61.25
Due by September 7, 2005

* 8. Efection Campaign Financing
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Filorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10

TILE DV . O pelete TVLE []Change [ Addition
o (GNoY) Tena Grin Dl wane

STREET ADDRESS | 305 WEGNER AVE STREEF ADORESS

CITY-ST- 2P CANTONMENT, FL 32533 CITY-ST-ZiP

TME D Pelee TE D . @':hanne@
NAME WILLIAMS, SHIRLEY NAME Alperson, Shari le =D

STREET ADDRESS | 1473 KNOLLWOOD DR sest soovess | 1836 WD T mile R

ory-s-2F | CANTONMENT, FL 32533 CIrY-5T7-2P (Ardonment , FL 32533

TIILE P A Delete e P . . (A change [ Addition
NANE SMIH, VAL A W'l AMS, Sh:r'ebf -

STREET ADDRESS | 5515 CHESTNUT RD smezt aovess B 13 < hollwoo B DR,

or-st-zP | MOLINO, FL 32577 CITY-5T-7° CAanion MenT,y . 232533

TITLE v [ Delete TITLE [ Change [ Addition
NAME GUNTER, CATHY NAME

STREET ADDRESS | 1711 BLANC LANE STREET ADDRESS

CiTY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P

TILE S 3 Detete TLE [ change [ Addition
NAME MINDY, SHIRLEY NAME

STREET ADDRESS | 1472 STEFANI CIR STREET ADDRESS

CiTY-5T-7P CANTONMENT, FL 32533 CITY-§7-2P

TITLE [ Delets THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar sugplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an agddress, with all other like empowessd.
t
SIGNATURE: Mff QW W‘

6/2/05

SIGNATURE AND W#D#RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




