FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N01000006282 Secretary of State
1. Entity Name 02-11-2005 90040 Q45 ****g] 25
NEASE BAND BOOSTERS, INC.
Principal Place of Business Maiiing Adtress vu
10550 RAY ROAD 10550 RAY ROAD viJ04J0
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
s s RO A Q0

Suite, Apt. #, etg. Suite, Apt. #, etc. 02082005 Chg-NP CR2ED37 {10/03)

City & State City & State 4. FEl Number Applied For

59-3742151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae‘gasql.‘:\i?:c:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame”
PERRINE, ROSANNE P
100 EXECUTIVE WAY Street Address (P.O. Box Number is Not Acceptable)
STE 112
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

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 Fiorida. +am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ot printad name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when rainstating)
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Feas ;
10. OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFIC
e D X Delete TITLE r Ty ng‘ [ Change  $RTAddiion
NAME PERRINE, GREG NAME £l Sg Fov e A
STREET ADDRESS | 133 MILL COVE LANE STREET ADDRESS 105 ) _
omv-s-2F | PONTE VEDRA BEACH, FL 32082 OITY-51-2P Y3 ﬂvcus}l ne & { 22095
TME D O oelete TTLE D o [ Change 7 Addition
NAVE PERRINE, ROSANNE HAME Panr b ey
STREET ADDRESS | 10550 RAY ROAD STREET ADDRESS jees ga
crv-sr-zF | SAINT AUGUSTINE, FL 32095 CHPY-ST- P 3&\ ,QA Ui ¢ L 520458
TILE D $De|e1e MLE ) o [J Change [ Addition
NAME DORSETT, JUANITAE NAME
STREET ABDRESS [ 10550 RAY ROAD . . STREET ADDRESS-|* - - - o
CITY-5T- 2P ST AUGUSTINE, FL 32095 CITy-ST-2P
TALE D [ pelete TITLE [ change [ Addition
NAME KREUTZBERGER, TERRY NAME
STREET ADDRESS | 11 DRUM PLACE STREET ADDRESS
CiTY-S7-2IP PONTE VEDRA BEACH, FL 32082 CITy-ST-2P
TLE D wngma TITLE (Change [ Addiion
NAME KEYS, LESLIE NAME
STREET ADDRESS | 10550 RAY ROAD STREET ADDRESS
omv-sT-zP | SAINT AUGUSTINE, FL. 32095 CITY-5T-2IP -
Tme D O Delete e D . N Change [ ] Addiion
NAME [ wiLLiams, RICHARD - - NAVE | Teeharst L lHianD
STREET ADDRESS | 10550 RAY ROAD STREET AGDRESS 1060 Edaiy Lool -
crv-gr-mp | P - CITY-ST-2P S-Ausisfing L4 32@ 235

12, | hereby certify that the information supplied with this liling 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 or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address-with gfl ot ike empowered.
SIGNATURE: ' 2//0‘3/& 2 90¢ ?’-‘qﬂ 5790
ate aytime ne ¥

SISNATURE A R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




