2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT RA] FILED

Jan 18, 2008 08:00 AM

MENT # NO5000006612

PE?"S;NL;',,,‘, # Secretary of State

HAGERTY HIGH SCHOOL BAND BOOSTER

ASSOCIATION, INC.

Principal Place of Business Malling Address

3225 LOCKWOOD BLVD 3225 LOCKWOOD BLVD

OVIEDO, FL 32765 OVIEDO, FL 32765
01142008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Aopied o
20-3035487 Not Applicabia

5. Certificate of Status Desired O gg'gzrgb"“'

8. Name and Address of Current Registered Agent

ALLUZZ0. JORN
175;L%ZBZF?O‘:\%WAEY) g?&EET SUITE 3 Do NOT WRITE

OVIEDO, FL 32785 IN THIS SPACE

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

SHENATURE
, typid o prasisd narne of agent and i (NOTE: Ragatisred AQani Brgnanse recured wher ronsetng) DATE
Flling Fee is $61.29 8. Elecﬂ:- Cdagpaigs Financing 0 $5.00 MayBe ODODTESR
Due by May 1, 2008 st Fund Contribution. Added to Foas U A e . -
by May 1, 01/23/08-30003-013 70,100
10. OFFICERS AND DIRECTORS .
TTE PD
HAME COX BLAIR, WENDY

STREET ADORESS | 2999 JOSEPH CIRCLE
CIry-ST-2P OVIEDO, FL 32765

TIME vD

NAME GIARRATANA, EILEEN
STREETADDRESS | 1584 BAY CLUB RD
Gty -57-2° OVIEDO, FL 32766

TITLE TD
NAME NASH, TAMMY

STREET ADDRESS
aesze | ovioo FLszrss DO NOT WRITE

Tr:;i EOMARY,SAM 'N THIS SPACE

STREETADORESS | 3225 LOCKWOOD BLVD
cmy-51-2P | OVIEDOQ, FL 32765

TME D
NAME RICE, MICHAEL I
STREET ADDRESS 1 3225 LOCKWOOD BLVD

CTY-ST-2P OVIEDO, FL 32765

TE VD

HAME BUNKOWSKE, JANE
STREETADORESS | 400 LAKE EVA DR
Cy-sr-zp OVIEDO, FL 32766

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 617, Florica Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \SM h\ KXO»O\f\ /- !5;!0? Y07-365-b320D

mmmr@nﬂmummmm Oytrne Phons #




