FILED

Jan 19, 2007 8:00 am
T T NRUAL REPORT _ ATION Secretary of State

01-19-2007 90027 041 ****70.00
DOCUMENT # N0O6000003629
1. Entity Name
GLADES MIDDLE SCHOOL BAND BOOSTERS, INC.
Principal Place ¢f Business Mailing Address .
201 SW 172ND AVENUE 207 SW 172ND AVENUE 50000834
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s TR ACA AR AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01152007 Chg-NP CR2E037 (12/08)
City & State Cily & Stale 4. FEI Number Applied For
Oé -—©0S%0713| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M Eeae.;?qlﬁ:ﬂ:ci‘tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ZEA, YOLANDA
17666 SW 10TH STREET Street Address {P.0. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

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

SIGNATURE
Signature, typed or prvied name of remisterad agent and tile if applicable INOTE Heqisiered Agent sigrature reguingd when rengtating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. 0 Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petele TILE O change 7 Addilion
NAME ZEA, YOLANDA NAME
SIREET ADORESS | 17666 SW 10TH STREET STAEET ADDRESS
ClTy-S1-2iP PEMBROKE PINES, FL 33029 CIy-§1-29
TILE D O Detete 13 [ Change [ Addilion
NAME SERIX, KARINA NAME
STREET ADDAESS | 4205 SW 151 TERRACE STREET ADDRESS
CITY-SI-ZiP MIRAMAR, FL 33027 CIrY-§T1-21
TITLE D O Delate TITLE [ Change  [] Addition
NAME TAYLOR, LEIGHTON NAME
STREET ADDRESS | 15896 SW 26TH STREET STREET ADDRESS
ory-st-ap MIRAMAR, FL 33027 CIFY-S1-2IP
oL O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-§1.2P CirY-§1-2p
THLE O pelste TILE {J Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CAIY-SI-21P CIY-51-21P
TILE O Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-§1-21P CITY-ST-2P

12. | hereby cerlily that the informaticn supplied with this liling does ret qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is Irue and accurala and that my signature shall have the same legal elfact as il made under oath; that | am an cfficer or direclor
of the corporalion or the receiver or lrusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: R >007-( H4)309 -7 3

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




