FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003921 03-31-2004 90022 042 ****61 25
1. Entity Name
RIDGEWOOD HIGH SCHOOL BAND BOOSTERS, INC.
Principal Place of Business Mailing Addrass g u :j
7650 ORCHID LAKE RD 10237 PEQPLES LOOP §3UL31l
NEW PORT RICHEY, FL 34653 PORT RICHEY, FL 34668
2. Principal Placo of Business 3. Mailing Address ' |||H||| |" "”l Hl” "m "l“ "m “w "’" 'Wl ’lm nm Wm |‘ ’“'
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
- 81-0554560 | Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BUNDY, MICHAEL J SR.
7650 ORCHID LAKE RD Street Address (P.O. Box Numier is Not Acceptable)
NEW PORT RICHEY, FL 34853
City FL | Zip Coce
8. The above named entity submits this stalernent for the purpase of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accem
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle # applicable. {NOTE: Registered Agent signatura required when reinsiating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O oelete TILE [ change [ Addition
NAME BUNDY, MICHAEL J NAME
STAEET ADDRESS | 10237 PEOPLES LOOP STREET ADDRESS
CITY-51-7IP PORT RICHEY, FL 34668 CiTY-ST-2P
T D O Detete T Ctonange [ Asdition
NAME AMICK, KEVIN NAME
STREET ADORESS | 11205 TYLER DR. STREET ADDRESS
CITY-5T-ZiP PORT RICHEY, FL 34668 CITY-5T-2P
o: D X Deiets Tme > O Charge 3 Rddilon
NAME GENTILE, ANTHONY NAME ﬁlw(tf M'Big
STREET ADDRESS | 7720 CROSIER CT. STREETADORESS |/ /w2 © s 7
erv-sT-2P  § NEW PORT RICHEY, FL 34653 GITY-51-2P Pd.(.?—' Iy e - .
TLE D Jmeme 7L Ol Crange  Peadailion
v WEIBLEY, MICHELLE NAME 5(,0 Rt 7oA #7T L dsps N
STREET ADDFESS | 8832 HUNTSMAN LANE STREET ADDRESS ‘?) <e THEE
cv-s-z¢ | PORT RICHEY, FL 34668 CTv-st.2p Lty FL 3Feas
TITLE D [] Delete TITeE [JChange [ Addition
NAME MCKOWEN, JONATHAN MAME
STREET ADORESS | 7120 LAKE MAGNOLIA DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TimLE (] elete TITLE [Od Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZiF CiTy-ST-2F
12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i). Florida Statutes. | further certily that the inforrnation
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 t am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachmepy with an agdress, with all other like appowered.
SIGNATURE: %%}ﬁ// ~ = = 3-dy'Feo ¥ 237 ‘77)’—_9%’(

SIGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phong #




