2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # N03000006501
RIVER RIDGE HIGH SCHOOL BAND & GUARD
BOOSTERS, INC.

%
ecretary of State

09-11-2006 90002 046 ****61.25

Principal Place of Business
11646 TOWN CENTER RD
NEW PORT RICHEY, FL 34654

Mailing Address
PO BOX 1357
NEW PORT RICHEY, FL 34667—

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006  chg-NP CR2E037 (4/06)
City & State City & State 4, FEl Number Applied For
20-0104271 Not Appicable
Zip Country 32"_7 LS b Country 5. Certificate of Status Desired [ gg-;’esq&f:dm“'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
N
"LAZICH, LESLEY Y T CINDY. MEHLRSE
7418 LAKE FOREST CIR Street Agddrgss (P.0. Boax Number is Not Acceptable) —
PORT RICHEY, FL 34668 12 § Oq B& AESAM venN V&
Ci i d
Hvoson FL | 8%%e9

8. The above named entity submits this sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligatigns of reg

(oY MeweroSE,

| am tamiliar with, and accept

SIGNATURE 2 y
L S

Bture, typed or printad ngw registarad agent and title if applicable.

[NOTE: Registerad Agent signaturs required when rangaing)

_als el

Flilng Fools 581.1;5
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

e P X okete ine i OWehange [ Addition
RAME PROEBSTER, KIM NAME CiN 21 MEHLROSE

STREET ADORESS | CAMEO DR STREET ADDRESS | (2. BALEAN AVENMVE

GTY-ST-20 | NEW PORT RICHEY, FL 34654 CIFY-ST- 2P HUpsoN |, Fo 34LbYS

e D [ pelets TLE [ Change [ Addition
NAME TRESE, TIMOTHY NAME

STREET ADDRESS | MATTHEW DR STREET ADDRESS

orr-sT-zp | NEW PORT RICHEY, FL 34653 CITY-S7- 2P

miE T e T [Fan Addition
NAME LAZICH, LESLEY Boee A G=vry ‘_}""“ Leveepove = D

STREET ADDAESS | 7418 LAKE FOREST CIR STREET ADDRESS 3o1g A—‘l‘l-\rA- WA/ DRIVE

omv-s7-20° * | PORT RICHEY, FL 34668 oiTY-5T- 2P NeW Poer uvey | FL 3HLSY

TME 1 Detete TILE [ Change [T Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-§7-2p CITy-ST-2P

TITLE O eigte TRLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurats and that my signature shalt have the same iegal eflect as if madae under oath; that | arn an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

nged, or on

chal an giyachment wjti addrgss, with all other like empowered.
sushutn‘ur:u-:.zr\q m ' JORINLY

M EHERCSE R [ e P R ML LK

SIGNATURE AND TYPED OR PRINTED NAME OF $1IGMING OFFICER OR IRECTOR

Dats Deytme Phore &




