o 4/
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT # NOOO00005696 Secretary of State
1. Entity Name 04-18-2002 90378 043 ****5] 25
NAVARRE HIGH SCHOOL BAND BOOSTERS, INC. V4
Principel Place of Business Mailing Address
8500 H.3. ROAD P.O. BOX 5264
NAYARRE FL 32566 NAVARRE FL 32568
R v A
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2092285 Not Applicable
- Zp T - T = E| ~~Country — - ipmre———rr c| - Country S-S o] M S penze o . - e $8.75 Addivional. :
§. Certificaté of SiatJs Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
e DS e SR DR o G LTl ST P S Sipmeen c.gmc oz o 5 fName - - .ﬂ‘;_-: .—__.-:::.':_- Do e e —’-:_;.i:__;::: P B aF .—-._.-_:-__-_- 2=
NHS BAND BOOSTER INC. Street Address (P.O. Box Number is Not Acceptabie)
8600 HIGH SCHOOL ROAD %
* NAVARRE FL 32566 .
431_ City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatire, typad of printed nama of registered agant anci iite i apglicabie. (NOTE: Registared Agen signature requivad when reingtating) DATE
e 9. Elsction Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. Added to Fons Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T P NPetats ME Hreshidanle B’Cim O agdilion | 5
HAME GRUBBS, DAVE NAME B S s 3
STREET ADDRESS | 8600 H.S. ROAD STREET ADDRESS | D Ve D XY Ori, ST Q §
cmv-st2¢ | NAVARRE FL 32568 arestze [WoworYL T 3asule w
e v Aelet me \SF \? ‘ CChange [ Addition | o5
NAME LEE, LES ’ NAME Dev-ofan c-fmc'm‘d rD
| smersoness 18600 HS. ROAD o smeramss [ 509 Cuadcver Lowet: VY
orv-si-2p - |NAVARRE FL 212568 ’ CATY-ST-ZIP Woweiie L 33TUL ~
T T O oslze e OReATYR YT WIS Mg [ Addilion
= == :WE;-.:..;__".;-. sms'amm i e == S R e _NAME —r"—:—-vc'-— E = —Pw’w—q’_ o el
steeT aoosess | 8600 HIGH SCHOOL ROAD STREET ADDRESS 4’ D
crv-si-2p | NAVARRE FL 32568 AU RS TS Yy & B e Y 5 T
TmE D (5 Delets O thange  [J Addition
NAME CURTIS, SHAUNA HAME
smeer aooress 8600 HIGH SCHOOL ROAD STREET ADDRESS
omy-s1-2P | NAVARRE FL 32566 £ITY-§T-2P
me D 5 Detse TmE \ZJ‘—" NP O Change [ Addition
NAME MAGNES, CHERYL RAME OO Aol
smeeT nokess | 8600 HIGH SCHOOL ROAD sweeTaooness | Q LeOV) \&\\\LM 0.:0 D
cmy-51-2F  |NAVARRE FL 32588 CIrY-S7-2IP oot FLA . .
T 0 vetzts e O Y ST O 1 &Crangs O Addition
NAE AABERG, TAMARA NAME Yecue, Grudns ]
stz 000 | 8600 HIGH SCHOOL ROAD smeaoniess | D900 TR Sl €00d
omv-sr-2p | NAVARRE FL 32565 a-STIP G S oo (e, S 5l
12, | hereby cerify that the informatlon supplied with this filing does not qualify tor e exemplion staled in Section 118.07(3Xi), Flarida Statutes. | further certify that the Information
- Indicated on ihis 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 corporation o the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Siatutes: and that my nama appears in Block 10 or Block 11 If
changed, or on an altachmeni with an address, with all other like empowered.
SIGNATURE: g
Date Daytime Phone #




