2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2007 8:00 am
T v

DOCUMENT #761895 -~ — cretary of State
1. Entity Name (09-07-2007 90002 Q09 ****6] 25
NORTH MARION HIGH BAND BOOSTERS, INC.,
Principal Place of Business Mading Address
151 W. HWY 329 151 W. HWY 329
CITRA, FL 32113 CITRA, FL 32113
T W AR R IDMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2768138 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired W} ?ggil‘::’:dm"al
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
LILLY J. CRAIG
229 N.E. Il AVE Streel Address (P.C. Box Number is Mot Acceptable)
" OCALA, FL 34470
_ l . City FL I Zip Code

B :The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
. (he obfigations of registered agenit.

*SIGNATURE -
v Signature, typad of pemitad nama ol reg| a1 Bger and title ¢ X {NOTE: Ragisterad Agent signatura raquirad when renstating) DATE
i ; Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 14, 2007 Trust Fund Contribution. (] Added to Feas Fiotida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P & Dol e Presen t Dretge [ Addiion
NAME MONDAY, J. SCOTT RAME Ed Tar 4o

STREET ADDRESS | 1305 E HWY 329 SREETADDRESS | | p NE 19D Sivee ™

CY-51-7P CITRA, FL 32113 CITY-ST-2P Cagen  CL 321>

e VP [ T Xf . Eltrange [ Aadition
MAME BOSTON, CASSANDRA MAME Lboie (e

STREET ADDRESS | PO BOX 8 smerTaboRess | 12282 oJE 15O Ave Rab

orv.sT.aF | ORANGE LAKE, FL 32681 cy-s1-2¢ By oo EL 322

e D 7 peiee e “Tus ee = Clctange & Aaition
_NAME CRAIG, LILLY J NAME Chovic, Uit

STREETAODRESS | 224 NE [l AVE N STEETADORESS | 2.4 TAE 1] AVE

CIY-ST-7P OCALA, FL 34470 . Crmy-§T-7P O 8 CL 3 )o

Tme D D Beiete e Robeq 4+ M ocen O Crenge  (Bridition
HAME MONDAY, DONNA NAME 2.0

: izo% Y3 Ave

STREET ADDRESS | 1305 E. HWY 359 STREET ADDRESS < € 150

crv-st-ip | CITRA, FL 32113 ov-stap | Pt o~ Com  Fe 320 Y

TLE S O petete TE SAai Riecie, Trugtee [OCuwe Dhion
NAME DELANO, KIMBERLY H NAME o Gt ys

STREET ADDRESS | 13163 NE 44TH CT STREET ADDFESS

om-s-2p | ANTHONY, FL 32617 ovsrar | Spean € 342

TITLE T [ velete TLE CiChange  E3&Bdition

a

A BOOTLE, BRENDA L N Sur e Ll

STREEY ADDRESS | 15600 NLE. JACKSONVILLE RD sweeTaDoress | 2L DSy AVE

ar-si-z¢ | CITRA, FL 32113 CITY-ST- 2P Oaloe E. MY

12. | hereby certify that the information supplied with this f:lmg does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or 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 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ Otnfe (Boowu 7| 22| 57 2554533\

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Dete Daytrmg Phang #




