2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N02000003921

1. Entity Name

RIDGEWQGD HIGH SCHOOL BAND BOOSTERS, INC.

05-04-2005 90109 013 ****61.25

Principal Place of Business
7650 ORCHID LAKE RD
NEW PORT RICHEY, FL 34653

Mailing Address
10237 PEOPLES LOQP
PORT RICHEY, FL 34668

14016539

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

ite, Apt. # .
Suite, Apt #, ete 02172005 Cng-NP CR2EQ37 (10/03)
QogpEer fFe4n)
City & State City & State 4. FEi Number Applied For
Bl-0554 Ap0 Not Applicable
Zi Count Zi Count iti
P ouniry o ountry 8. Certificate of Status Desirad d $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
T — e . : Name

BUNDY, MICHAEL J SRx -~
7650 ORCHID LAKE RD
NEW.PORT RICHEY, FL 34653

H

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. Théf,g;bo\'fg named: entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the qlzligayop.ys ol registered agent.

SIGNATURE -

'_Slgﬁélure. typed or peinted name of registered agent and title il applicable

AT

{NOTE: Registered Agent signature required when reinstating] DATE

it

”%iling Fee is $61.25

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D ] Delete TITLE [JChange [ Addition
MAME BUNDY, MICHAEL J NAME

STREET ADDRESS | 10237 PEOPLES LOOP STREET ADDRESS

CITY-ST-2IP PORT RICHEY, FL 34668 CITY -S7-21P

TILE D 5 Delete TITLE Tifecto Clchange A Addition
NAME AMICK, KEVIN NAME Tewie Prades

STREET ADDRESS | 11205 TYLER DR. STREETADDRESS | {ETS0 Seminole DRIvVE.

GNP | PORT RICHEY, FL 34668 ov-str | New Poek Richey Fl 341,54

TITLE D E Celete TITLE "Direg,-\-oe. T ] Change  LAAddition
NAME ARRICK, MICHELLE NAME Moiane Schalll

STREET ADDRESS | 11205 TYLER DR STREEFADDRESS | 1080 Rockwiood Trive

CIY-ST-21P PORT RICKEY, FL oS TP b Richey, FL 34Ul.8

TILE D R Daiste TITLE Mirector. Tl Change R Addition
NAME GRANTHAM, MELODY NAME Warkoroa Stuchell

STREET ADDRESS | 10845 PEPPER TRACE DR SREETADDRESS | GMBM ~ theaver Lane.

cry-s7-2F | PORT RICHEY, FL 34668 avs2p [Bart Richey Fi 34uLE

TILE D O vesste TITLE - [ change [ Addition
NAME MCKOWEN, JONATHAN NAME

STREET ADDRESS | 7120 LAKE MAGNOCLIA DR STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-ZP

T7LE [ Defete TITLE O chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other lika empowered.

SIGNATURE: SIGNATURE AND W%NAM

Jflikame Tloinss AP EXS Docecr

IGNING OFFICER QR DIRECTOR

Date Daytrme Phone #




