FILED
Aug 18, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

08-18-2008 90001 034 ****5] 25

DOCUMENT #N06000012472
THE MARCHING MUSTANG BAND PARENT AND
BOOSTER ASSOCIATION, INC.

b L R i
Principal Place of Business

2323 LITTLE RD
NEW PORT RICHEY, FL 34655

Mailing Address
2323 UTTLERD
NEW PORT RICHEY, FL 34655

R AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i t. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 08082008 Chg-NP CRZEQ37 (12}06)
Cily & State City & State 4. FEI Number Applied For
20-8109827 Not Applicable
Zip Couniry Ze Country 5. Certificale of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

RAPONI, LISAM
8322 KABARDIN CT Streat Address (P.O. Box Number is Not Acceptable)

TRINITY, FL 34655

Zip Code

iy FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Slgnature, yped or prinled name of registerad agent and ttle f applicable (NOTE: Registered Agant signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE (2 Delete TITLE J }.\ C—T 5 GkgOLFOC\"O.S’ Change [ ] Addition
NAME HAME
STREET ADDRESS v wovess | Ll 70 Coronet IR
CITY-ST-2P CITY-SE-2IP NF\‘) Cn Q_\ Chew , ,F[_ 34bSS
TITLE [ Delete TITLE | [J change [ Addition
NAME SLAUGHTER, THOMAS NAME
STREET ADORESS | 7548 WHISPERWOOD CT STREET ADDRESS
CITY-§F-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2Ip
TITLE 4 Delete E 'Deb\o\ € 20 [ehange [ Addition
NAME NAME
STREET ADDRESS - Vavee P(JV tDr -
CITY-51- 2 CITY-5T-2IP N e (70\‘/4— K\l clrin Cr 34 LSS
e 1 Delete L ot Ol change [ Addition
NAME SALCHERT, PATRICIA NAME
STREET ADDAESS | 1356 DINSMORE COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 Cimy-$1-11P
TILE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ifustee empowered ta execute 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 addyess, wilh all other like empowered.

SIGNATURE: __\ =" Lt

< /.'d ]
Mli,a/é{l&'L j@mc{ﬂgalfhy{’ Y/ JH{0F 227376851y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




