FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 003 ****5] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000006501

1. Entity Name

RIVER RIDGE HIGH SCHOOL BAND & GUARD
BOOSTERS, INC.

Principal Place of Business

11646 TOWN CENTER RD
NEW PCRT RICHEY FL 34654

Mailing Address

PM BOX 190
11410 RIDGE RD
NEW PORT RICHEY FL 34654

2. Principal Piace of Business

3. Mailing Address

2403b6bJ8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

ikl

(I

CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
a - Ol Oq' 9--7 l Not Applicatle
Zi C Zi iti
" ountry P Country 5. Cerifficate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

POTARIS, WILLAM P
10236 TURKEY OAK DR
NEW PORT RICHEY FL 34654

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

City

F LTpr 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nama of registered agent and litle it apphicable,

{NCTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P {1 Delete THLE [] Change [ Additicn

NAME POTARIS, WILLIAM P M

smeer aporess | 10236 TURKEY OAK DR STREET ADDRESS

CITY-§T-21P NEW PORT RICHEY FL 34654 CITY-ST-7IP

THTLE v 1 Delete TITLE [JChange (] Additian

aneE DAVIS, DANIEL e

streT boRess | 12140 PENZANCE LANE STREET ADDRESS

cv-szp  |NEW PORT RICHEY FL 34654 CITY-ST-7

TITLE T 3 Delete TIME [J Change [ Addition
ITHaME T | GAEBE, LESLIE e e N NaME e et A T e e— o e -

STREET ADDRESS | 4911 YELLOWSTONE DR STREET ADDRESS

CITY-ST-2IF NEW PORT RICHEY FL 34555 CITY-ST- 7P 2

A

THLE O petete TITLE 'th . 3 Change mjdition

NAME NAME Leg\.g Lﬁ?—‘ -

STREET ADDRESS STREET A00RESS | “Puf{ G lcuu_ fpeeddesy

CiNY-ST-2IP CITY-ST-ZiP W= 3%

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TIE [ Delete TITLE [JChange  [J Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

£Ay-S7-2IP CIY-5T-71P

12. I hereby certify that the information supplied with this filing 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or cn an attachment with an addre

SIGNATURE:

, with all other ke empowered.

Y,

Mﬂ? OWOH

Date

HIdod 513255408

Daytime Phone #

I/




