2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # N04000004891

4. Enlity Name .
LAFAYETTE BAND BOOSTERS INC.

Mailing Address
PO BOX 285
MAYO, FL 32066

Principal Plage of Businass’

160 NE HORNET DR.
MAYO, FL 32066

N . - R Lot

Do NOTWRITE IN TH IS SPACE

02142008 No Chg-NP

FILED
Feb 19, 2008 08:00 AV
Secretary of State

LR

CR2EQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Nat Applicabia
$8.75 Additional

O

5. Coertificale of Status Desirad Fee Raquired

6. Name and Address of Currant chlsland Agent

MOORE, ALISA
2717 SW CR 300
MAYQO, FL. 32066

H
i

. DONOTWRITE
N THIS SPACE

8. The above named entily Submus this statement for the purpose of changing its registered office or registerad agent, or both, in tne State of Flarida. | am familiar with, and accapt

« the cbligations of registered agent.

Tiank T <

SIGNATURF

i Slgr\awra lyneo or printed name of registared agent and e if appicanie” -

(NOTE: Ragaterad Agent signature required when raingtating)
1

DATE

, Filing Fee is $61.25-
- .. .Due by May 1, 2008

-, e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

* ‘Added

JononnEas SR

wFes | 02/57/N8-R005E-015

LN}
1T
P

10, N . ,OFFICERS AND DIRECTORS
TITLE P

NAME MOQRE, EDWIN

STREET ADDRESS | 2717 SW CR 300

GITY-ST-2IP MAYQ, FL 32066

TILE vP

NAME CLARK, DOTTIE

STREET ADDRESS | 150 NW WHITE WATER TRAIL -
CIIY-S1-21P MAYQ, FL 32066

TILE D

NAME HUTCHINS, SUSAN

STREET ADDRESS | 1256 SE CR 340

CITy-81-2IP MAYQ, FL 32066

TIME D

NAME MOORE, ALISA

STREET ADDRESS | 2747 SW CR 300

CiTy-ST-21P MAYO, FL 32066

TITLE g

NAME HENDERSON, TRACY ’
STREET ADORESS | R 300

Ciy-st-2p MAYO, FI. 32066

TILE D .

HAME LAND, CAROLYN

STREET ADDRESS | 122 SE HERITAGE CT

Ciry-st-21p BRANFORD, FL 32008

DO NOT WRITE = . ..
IN THIS SPACE

) -

42. | hareby certify that tha information supplied with this filing dg does not qualify for the exemptions contained in Chapter 118, Florigda Statytas. | further carlify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

or frustee empowered 10 execula this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iingn address, wilh all other like empowered.,

indicaled on this raport or supplemantal report is frua an
of the corporation or the receiy
changed, or on an attachrme

SIGNATURE:

PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




