g

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N02000006069

May 01, 2006 08:00 AN

1, Entty Name Secretary of State
FREEDOM HIGH SCHOOL BAND BOOSTERS

CORPORATION

Principal Place of Business Maifing Address

17470 COMMERCE PARK BOULEVARD 17410 COMMERCE PARK BOULEVARD

TAMPA, FL 33647 TAMPA, FI. 33647

BT EARICAUL O kR

04262006 No Chg-NP CR2EG3T (11/05)
DO NOT WR 'TE IN TH IS SPACE 4. FEl Numbar Applied For
30-0102478 Mot Applicable
5 Cerfificate of Status Desied [ §g~g§qﬁfgdm°“a’

8. Namo and Address of Current Registerad Agent

FRYE, CHRISTINA MRS,
17410 COMMERCE PARK BOULEVARD
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Elgnature, typed or printed name of registercd agent and file i applicable, {HOTE: Registernd Agant signature recysired when reinstating) DATE
Filing Fec is $61.25 9. Eection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. 00 Addedto Fees

10. QOFFICERS AND DIRECTORS

TTE DP

NAME WOLFORD, BRICE

STREETADDRESS | 6206 FORTHING ST.

CITY-ST-2P TAMPA, FL 33647
LE T HODO0RSE350
NAME BRALUN, PALIL

1517 /06-80050-019 51,25

STREET ABDRESS | 2707 SUNSET -

cy-S1-2° LUTZ, FL 33559
s s
NAME TODD, PATRICIA

STREET ADDRESS | 18940 DUQUISNE DR.

DO NOT WRITE

GIY-ST-2P TAMPA, FL 33647
TWLE D
WE | FRYE, GHRISTINA IN THIS SPACE

STREETABDRESS } 17410 COMMERCE PARK BLVD
CTy-5T-2P TAMPA, FLL 33647

TME

NAME

STREET ADDRESS
CiTy-s7-2p

TITLE

MAME

STREET ABDRESS
Ciy-5%-2P

12. | hereby certify that the information s
indicated on this report or suppidwalga

of the coiporation ar the recelver'gfigiees pm
changed, or on an attachment wi r Sofs

SIGNATURE:

12? does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cextify that the Information
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

10 or Block 11 if
i

hor e 2
4 P ASL BIRAYS Jlea suRel 4-2%-06 %q-%ni

ORFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ed 1o execute this repart as reduired by Chapter 817, Florida Stalules; and that my name appears In Bl
all gther like empowerad,

8IG)




