FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-01-2008 90205 040 ****70.00
DOCUMENT # NO7000009721
1. Entity Name
YULEE HIGH SCHOOL BAND PARENT ASSOCIATION,
INC.
Pringipal Place of Business Mailing Address *
85375 MINER RD P O BOX 1922 .
YULEE, FL 32097 U5 YULEE, FL 32041 S . .
. ’ .
N T T
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282008 Chg-NP CR2E037 (12/06)
City & Stale City & Slale 4. FEI RNumber Applisd For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg‘;ilﬁfﬂ"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, BRYSTOL .

86104 CALLAWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32097

City FL ‘ Zip Code

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. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or pined name of registered agent and hitle f apphcable (NOTE: Registered Anent SITAILTE F@QUIFSS when remsiating) DATE
7 Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B= Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete HLE [ Change [ Addition
NAME MYERS, BRYSTOL NAME
STREET ADDRESS | 86104 CALLAWAY DRIVE STREET ADDRESS
Civy-S1-2IP YULEE, FL 32097 CITY-Si-2P
IITLE VP O Dekete TILE O change [ Addition
NAME MOTT, SONIA NAME
STREET ADORESS | 86420 BLACKROCK RD STREET ADDRESS
CIY-ST-2F . |\ YULEE, FL 32087 Cily sI zp
TITLE T [ Detete TMILE [ Change ] Addition
NAME ANDERSON, ROSALENE NAME
SIREET ADDRESS | 96088 STARLIGHT LANE SIREE] ADDRESS
CIry-s1-21P YULEE, FL 32097 Cay-51-2p
TTLE S T Detele TILE [IChange [ Addition
NAME BEREI, SANDRA NAME
STREET ADDRESS | 861689 WORTHINGTON DRIVE STAEET ADDRESS
Ciry-5l-20 YULEE, FL 32097 CITY-S1-24p
e [ Delete TLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE : [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-ST-21P

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wil addrass, with all other like ampowered.
SIGNATURE: ?A’é’/df bo¢)335r081

SIGNATURE AND TYPRED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR




