2000 UNIFORM BUSINESS REPORT (U‘BR) ' FILED

DOCUMENT # 758360 Aug 28,2000 8:00 am
b e Secretary of State
SUWANNEE HIGH SCHOOL BAND BOOSTERS, INC. Qa
08-28-2000 90035 045 ****g] 25
Principal Piace of Business Mailing Address
1200 PINE AVE. 1200 PINE AVE.
P.0.BOX 1477 P.O.BOX 1477
LIVE OAK FL 32060-4026 UVE OAK FL 32064-1477 .
us e '
2. Principal Place of Business . -~ | 3. Mailing Address H“m ’I“‘ |“|’ '||I| || |" ” "‘ |||} |||| m |||I|| Im‘ I"N l"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2177855 Not Applicable
Zp Country “ip Country 5. Certficate of Status Desred [ 9079 Additional
[ [ B e s e s | T =T . .= _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
MCDONN.D, MUREL ' Street Address {F.0. Box Numher is Not Acceptable)
7291 CR 249 -
LIVE OAK FL 32060
2 City FL Zip Code
& The above n‘?'ﬁwéft_j ‘ntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Fiorida.
] LA LNV i
! I N A SIS | Py RS
SIGNATURE :
Signature, typad of printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required whan reinstating} ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11.. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y o 1 Delete TILE [ cnange  [] Addition
NAME MCDONALD, MUREL NAME
streeT anoaess | 7291 CR 249 STHEST ADDRESS
omv-st-ze | LVE OAK FL CITY-51-2F
TITLE Yu 3 Delese TME P D ﬂ’ Change L] Addition
NAME JORDON' LAHRY - NAME Tofbohl LQ Py
| _smeer oppess | 2712122 TERRACE e Y smervess 19912 2288 Termce . . , )
crv-st-z2e | WELLBORN FL ) q Tirv-sr-2p Wellborn FI - TR e e e e
TITLE 1D 1 Delete TITLE ' [OJchange [ Addition
NAME HARMON, SANDRA NAME
streer aopress | 10161 112TH CIR STREET ADDRESS
orv-st-ze | LIVE OAK FL 32060 CITY-ST-ZP
e SD Mnem e D [ Change T Additon
NAME MAKELA, DENISE NAME DONN®  Serren O
smreeT aooress | 17385 10 TERRACE : srerooness |2 loS 225K 4]
crv-st-ze | LIVE QAK FL 32060 orv-st2e [ ye DAl ﬁl 27 D60
D = —
TLE PDelste TMLE VD [ Change ‘addition
NAME ROACH, PATTY NAME Bet+h Lle pper X
staeet anoress | 16011 CR 252 STREETADDRESS |9 31 G5 (O 4 S+
CITY-ST-2F ‘:JIELLBORN FL CITY-ST-7IP % vé 0al i 37060 .
TITLE LA ’ O Delete TITLE ) Change [ Addition
NAME o MCN[CHOLS, CHAHLOTTE - NAME M‘N.C kDIS c"\al"o#ﬁ
street noress | 15757 128 PLACE o st oo 67757 1 2.8 PL
omv-st-ze | LIVE OAK FL 32060 - om-s2P -y wwe Dafl El 22060
12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effact as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment withran address, with all other like empowered.,
ST an i - - _ . . ’
SIGNATURE: __.SR BEOUMRE R wrealiiron 5-6-00  90Y-347-/6SF
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



