2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000009597

1. Entity Name

WESTGLADES MIDDLE SCHOOL BAND BOOSTERS, INC.

Principal Place of Business
JOHN SCHERER C/0 7520 E CYPRESSHEAD DR
PARKLAND, FL 33067

Mailing Address

PARKLAND, FL 33067

Cle

JOHN SCHERER C/0 7520 E CYPRESSHEAD DR

m n(:ljai Placelol Busgs No P. 0 Box #

. Mailing Address
“hcrelle Gutlveg

A O

Suite, Apt. #, etc. SneAl# ‘
11636 o \mbCﬂLRD\ WSSS o\ mberg R oo NATATENGEM 100 7
iy & Siate & Stat 4. FEI Numb Applied For
J?Q)‘ V1 d FL p a?‘\\O_ﬁd , FL. 20-0260003 Not Aiplizable
Zp Coun h Zip Country . , $8.75 Additional
EC 33 O LD 5{_‘} 5. Ceruficale ol Statws Desired O Fee Reguired
5 1 LE Namea and Address of Current Registered Ag:r{l LL 7. Name and Address cof New Reglistered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Muc helle Gutheq

?treet dﬁ}'}%— rlumb is NoiAcce ab&_)\‘c—"&d\m]

City

\1oad Holmbcm Cgc
£orKiand “FL [ 550w

8. The above named entity submits this slatement for

the obligationsof registered ggent.
%&J/\
SIGNATURE

e purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar wnh and accept

micrdle Guttieqg  9laslod

Slgnaturs, typed or printad name of registered ag#l &nd ntle i apolicable. t l {NOTE: Registared Agant signature requined when reinstating)

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2}(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

THLE 1D ™ Oekeie TMLE 'Pr¢:, \deTF [ Change EAdduian
RAME SCHERER, JOHN NAME M c,hc\lc Guty

STREET ADCRESS | 7520 E CYPRESSHEAD DR STREET ADDRESS 56%4 1

CiY-S1-4P PARKLAND, FL 33067 CIy-St-zip PO.Y K.IQ EL 33 Q\_p’—‘

L D R Dekte e '_rr cQ bu ves O Crange [ Addition
NAME ARRONOWITZ, CARRIE NAME

STREET ADDRESS | C/O 7520 E CYPRESSHEAD DR STREET ADURESS 95\9 oy é‘ _% Ty -

CITY-ST-2IP PARKLAND, FL. 33067 CIY-S1-2IP a5 iaN N 'FL. :’360 U—\

ILE D ﬁ Delela THLE [ Change  [J Addition
NAME COLLANGALQO, ANN NAME

STREET ADDRESS | C/O 7520 E CYPRESSHEAD DR STREET ADDRESS

CITY-5i-2P PARKLAND, FL 33067 CITY-Si-aP

TITLE D ﬂ Delete TITLE

NAME ANDERSON, ELLEN RAME

STREET ADDRESS | C/O 7520 E CYPRESSHEAD DR STREET ADDRESS

CiTy-SI-2IP PARKLAND, FL 33067 CITY-ST-ZIP 1A f

T D 0 Delete e v | ‘ ) I'} O change  [J Addiion
NAME SHUTOWICK, JONNA NAME

STREET ADDRESS | C/O 7520 E CYPRESSHEAD DR STREET ADDRESS

CITY-S7-2IF PARKLAND, FL 33067 CiTY-ST-2IP

TNLE D 4 Delete TMLE [ Change [ Addition
NAME STEELE, RITA NAME

SIREET ADDRESS | C/OQ 7520 E CYPRESSHEAD DR STREET ADDRESS

crv-si-2p | PARKLAND, FL 33067 CITy-51-ap

12. | hereby certify that the informaticn supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Stawtes. | further cedtily that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw an addw h %
SIGNATURE: (L

Michelle Gudhiea qlQ5et

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER O

IR§CTOR

mePhonel

-



