FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004891 03-29-2007 90020 040 ***61.25

1. Entity Name
LAFAYETTE BAND BOOSTERS, INC.

Principal Place of Business Mailing Address . Q““ q Q 311

160 NE HORNET DR. PO BOX 285

MAYO, FL 32066 MAYO, FL 32066
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m |‘| “ﬂ‘ Hl" “W"“I ||I“I|“| ||’H |l||”|“|'|‘|l“l”” ||'||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-NP CR2ED37 (12/06)
City & State City & Stata 4, FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eea;;;fq :\i?:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragl: d Agent
Name
MOORE, ALISA
2717 SW CR 300 Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL Zip Codae

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of reqgistered agent.

SIGNATURE
Signature, typed or pinted name of registered ageni and titte ¥ appicable, {NOTE: Registered Agent signature 1equirec when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P I Dslete L (4 _ [ Change DR Addition
A DECKER, JACK NAME ¥ MOORE, EbWIN
STREET ADDRESS | 475 SW EDISON RD smeeraporess | AN SW CR 300
orv-staP | MAYO, FL 32066 CITY-ST-2P MMND, Fu 33000
TITLE VPD ] B oot TME vp [ Ghange B Addition
HAME BEARDEN, SHELLEY NAME DOTTIE CLARK
STREET ADDRESS | 321 NW CR 250 smeeraoness | 150 NW WHHTE WATER TRAIL
oTv-sT-2r | MAYO, FL 32066 CN-S-ZP I mANe L Fo 23pbl
e S R Detete TmE S O crangs (R Adgition
HAME HUTCHINS, SUSAN NAME TRACY HENDERSON
STREET ADORESS | 1256 SE CR 340 STREET ADDAESS | R R00
CITY-ST-2IP MAYQ, FL 32066 CITY-ST-2IP MAYS. FL 330%
TE ™ LT Detets L o O Changs (R Addition
NAME MOORE, ALISA o carolyr LAnD
STREETADORESS { 2717 SW CR 300 SIREET ADDRESS | ] ). SE Mnﬁ?(, ChovwE
CTV-ST-ZP | MAYO, FL 32066 St B dord, Fo AR008
MLE D ™ Delete TILE D N _ [Jchange  [X] Addition
NAME BEARDEN, MIKE MAME AnNA NILLER
STREET ADORESS | 6111 S SR -249 ‘ sTeETADeess | D8 SF RALICA BLVD
Cn-sT-20 | GWYNN, VA 23066 ore-si2p (AR AaNFoAD, FLC 32003
TILE [ Delete TITLE D . [ Change  [J Addition
NAME NAME Susan Huidhins
STREET ADDRESS sTheeT A0DRess | 1250 SE CA 340
CITY-ST-2P CITY-ST-2IP N\ﬂ-‘/\o N FL 530%

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 10 execule 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 attachment with an address, with all other like empowered.
/ A0 D 7 Bo29Y-L0¥0

SIGNATURE:
SIGNATURE AND PRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Daytrme Phana #




