FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #767303 02-03-2005 90032 028 ****4] 25

1. Entity Name
CAPE CORAL HIGH SCHOOL BAND BOOSTERS, INC.

Principal Placa of Business Mailing Address e
CAPE CORAL HIGH SCHOOL CAPE CORAL HIGH SCHOOL 40011624
2300 SANTA BARBARA BLVD. CAPE CORAL, FL 33991 US

CAPE CORAL, FL 33991 IS

e T e

Suite, Apt. #. etc. Suite, Apt. #, etc. 01302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Appliad For
59-2293305 Not Applicable
Fin- - - - . NS = Zipt=—e - G - - o — — = = P ——r—— -
i Coursry P 5. Certiicate of Status Desired O ?:;ggqlﬁgmm
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name .
BRAVARD, ROBERT 5 aml

saEne, | T D TR Plhce

Com\
AN FL | 3 |

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 Wred a%
W2

SIGNATURE / I & /)7 [f lhﬂd \ t \ 05

Signanwe, tpru or prin nanL of registeted agent and titie il applcable. {NOTE: Regrstarad Agen! signature requinsd when foinslating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BD O Oetete TILE . (O change ] Addition
NAME SWEARIN, JEREMY NAME
STREET AODRESS | 2300 SANTA BARBARA BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-7IP
THILE PD [ pelete me PRCnange [ Aadiion
NAME BRAVARD, ROBERT NAME
STREET ADDRESS | 130 SW 52ND ST swrovess | | G313 w IQ%?{ ace . . -
COv-$T-ZF | CAPE CORAL, FL 33914 s i Novsw Eane.Cord =T = - -3539G: )

~Fme— v O Delete TIMLE v ) [Jchange [ Addition

NAME SAPP, CATHERINE HAME
STREET ADDRESS | 613 PONDELLA ROAD STREET ADDRESS
CITY-SE-2IP NO. FORT MYERS, FL 33905 CiTY-ST- 26
TITLE T [ Detese TLE {1 Change [ Addition
NAME THOMPSON, GAYLA NAME
STREET ADORESS | 1506 AVE 2ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 3390% CAY-ST-ZiP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2IP
THLE 1 Detete TE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-ST-ZIP

12. 1 herghy cerlify 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 effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my pame agpears in Block 10 or Block 1t

changed, or on an aftachmer, with an address, witl other like empowered. '33‘1
SIGNATURE: \vy : P \\\’5\ 05~ T2

SIGNATWAE ANORYAED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR blta Daytme Phone &




