s ™ FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000001151 01-25-2006 90033 045 ****61 25
1. Entity Name
CORAL GLADES BAND AND COLOR GUARD BOOSTER
ASSN. INC.
Principal Place of Businass Mailing Address L
429 NW 120 CRIVE 429 NW 120 DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330M
S e RSO GRERR AW
Suite, Apt. #, elc. Suite, Apt, #, atc, 01182008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
20- | 369 foY Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gi'gil‘:g::h"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHAUBEN, LISA
420 NW 120 DRIVE Street Address (P.Q. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33071
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad cffice or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I Signature, typed or printed name of registered agent and tile if applicable (NOTE: Regisiered Agemt signature required when reinstating) DATE
Fllll'l-g Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME REYES, ELAINE NAME
STREET ADDRESS | 12660 MAGNOLIA COURT STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CiTY-S3-2IP
TILE T - O Delete TITLE [ Change ] Addition
NAME SCHAUBEN, LISA NAME
STREET ADDRESS | 429 NW 120 DRIVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 / CITY-ST-2P
TITLE v W Delete e 3 Ghange Mdmnn
NAME BRAUNSTEIN, ELLIS NAME lu: KoM, b ab]nNﬁ:/
STREET ADORESS | 317 NW 119 DRIVE seer aooeess |38 S N w iy L
CIFY-ST-2IP CORAL SPRINGS, FL 33071 CITY-$T-71P Cora/SpN&)?S/F/ BBMSF "
TITLE s A Delete TITLE [ Chenge  CiAadition
NAME NIXON, MARYANN NAME L)a\)
STREET ADDRESS | 3162 NW 114 LANE STREET ADDAESS 5‘5({ Y, 5}\] bg OE_
cmy-Sf-aIp CORAL SPRINGS, FL 33065 CITY-81- 2P Corﬁl.-SFE”\)(\s
TITLE [ Delete TIMLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-S1-2P ! CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue angaccurale 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 recelver or trustee enpoweTETtho execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, m ir like empowered.

AN LiSp Schrugsy //20/06' ISY. 3% 7343

GMATUR! AND TYPED % Pd‘vTED NAME OF 8iGNING OFFICER OR DIRECTOR Data Daytime Phong &

SIGNATU




