FILED
2008 NOT-FOR-PROFIT CORPORATION ADpr 29. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

P PMCNE,,'},/'ENT #N04000003087 04-29-2008 90088 022 ****61 25
F;Aé.MET'I'O RIDGE HIGH SCHOOL BAND BOOSTERS,
|
Principal Place of Business Mailing Address .
1655 VICTORY LANE 1655 VICTORY LANE g
NAPLES, H. 34120 NAPLES, FL 34120
J
T LT R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082008 Chg—NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
27-0084531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g:?q m‘bm'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agont
Willham €. RemneY e
Street Add {P.O. Box Number is Not A table)
\ b 5 5 \) \ Q_,'\'OR\{ L l\) {treel ress x Number is Not Accep a
Nabes, FL 34120 = TR

8. The above named entity submits this glaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!

the obligations of registerad agent
- [ .
SIGNATURE (/{w&/ﬂ' C—@/‘W WILUWAM O Remq_\! o4 “L'-l ‘08
DATE

Signature, Typed o prinied name ot registersd agent and (e it wplmf/ (NOTE: Rogistared AQent signatune nequired wher reinsiaing)
Filing Fee is $61.25 % Election Campaign Financing $5.00 Msy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O oelete e [ 4 ») [ Change X1 Addition
NAME LAMBERTSON, JOANN N AnnetTe M. VEYR
STREEF ADDRESS | 1655 VICTORY LANE SFREET ADDRESS V6585 VICTORNY WM
omv-si-zP | NAPLES, FL 34120 ciry-st-2e MNAPLES , Fu 320
THLE D R oeere TLE Th Ochange  Xhodition
N POOLE, ELIZABETH NAE Rutn AmoRus
STREETADDRESS | 1655 VICTORY LANE STREET ADDRESS oS5 Victory LR
CIY-ST-2P NAPLES, FL 34120 CITY-ST-2P MNadles, FL 23120
TITLE [ Delete TTLE ' N [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-§1-2P
TE [ oetete TILE 3 change [ Addilion
MAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 Detete TME [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-sT-21P CITY-S1-2IP

12. | heraby cenr‘fz that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
andlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂ‘ec: as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this !epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attechment with an address, with all other like empowered

SIGNATURE: *gﬁ V. — __ Ranetic iz, %sjér R236-390 - [

AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dnytime Prone #

~F




