:, : | FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 22,2004 8:00 am
¢

‘ ANNUAL REPORT cretary of State
DOCUMENT # 758360 09-22-2004 90002 047 ***%70.00

1. Entity Name :

SUWANNEE HIGH SCHOOL BAND BOOSTERS, INC.

d
il

Frincipal Place of Business Mailing Address
1314 SW PINE AVENUE 1314 SW PINE AVENUE 2 40 8 B 0 0 4
LIVE OAK, FL 32060 LIVE 0AK, FL 32060
e S— - R R MR O
5- O . 530‘# \aaag
Suite, Apt. #, etc. 1 Lisi;mépt'ﬁoe&\_;\ F \ 09142004 Chg-NP CR2EQA? (10/03)
LY
City & State ' City & State 4. FE] Number Applied For
59-2177855 Not Applicable
Zip . Country Fg) o Country 5. Centificate of Status Desired ™~ ?g':fql‘;g:’;“ma'
S = 6. Name and Address of Current Aegistered 'Agent™ = "= ~""==- -7 === ==y =Nanie and’Address of New Registered Agent—~ ==~ —~ |~
i Name
AKEY, SHARI 4 yyvere Haanon
11165 142ND STREET Street Address (P.Q. Box Number is Not Acceptable)
W& g s "

MCALPIN, FL 32062

' Tive Opir, FL | &% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations cf regisigregl agent.
v e e e, T

[T,

ot i

* SIGNATURE i L I
B i RIS Signaire, weegforprnted name of req\slerezasem and tie if applicale, TNOTE: Regstered Agent signature required when renstaiing) DATE E
e Filing Is $61.25 - 9. Election Campalgn l-jnancmg $5.00 Mmay Be Make check payabie to !
‘===« -Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -« e |
LN A B e e e
10, 0 4, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 '
e P ) TITLE 1y dditi
. ] . (R Detets vee Hanmon [ Change \8 Addition
NAME AKEY, SHARI NAME So Bt \3dd
STREET A TREET ADDRESS
DORESS § 11165 142ND STREET s ive OO, =1 'i';‘ao\n &
CITy-5T-21P MCALPIN, FL 32062 CITY-87-2P "~
TMLE T d i & Derete e B O Change ] Addition
NAME SCHENCK, JAN NAME o N Laipamn
STREET ADDRESS | 98 TH TERR smeer anoress | O Bon V33D
on-si-2¢ | LIVE OAK, FL 32060 orstzp | lave Ol Eyv Daobt
e 1. . _ O Deiste TLE {JCrange (] Addition
N —— e - e = _— - __‘ — e i - —— — e p i o e o e e - PRSI
STREET ADDRESS ‘ . STREET ADDRESS
Ciry-§1-21p CITY-ST-ZIP
TILE , O besete TLE O Change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-21P
TITLE . : [ petete TILE [ Change [T Addition
NAME ' NAME
|| StREET ApoRess [ . STREET ADDAESS T o
TEVETE T CTy-ST-2P g
THTLE s 3 Detete TIMLE [ Change  [T] Addition
Yowame NAME !
STREETADDRESS |, ». STREET ADORESS DR
CITY-§tip 3 7| CITY-ST-2iP '

12. t hereby ceriify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cptrustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmenywitlffan address, withfall gther like empowered.

SIGNATURE:. L 9/14foq awe-3un-am

ME OF SIGMING OFFICER OR INRECTOR Dae Daytime Phane #




