E IS $61

.25

FILE NOW: FILING FE

NONPROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Maortham
of State

DOCUMENT #

1. Carporation Nama

RANSOM BAND BOOSTERS, INC.

©)

Principal Place of Business

10001 KINGSFIELD RD PO BOX 717
CANTONMENT FL 32533 CANTONMENT FL 32533
us us

Mailing Address

L

23] 2]

3 Dateolgclcirsﬂaled or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc., i
ulle., Apt. #, ele e, Ap 5. Gerlificale of Status Desired 0 $8.75 Acditional
[E ;l Fes Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
Z—:il ;;l Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Reglstered Agent

FILLINGIM, LINDA
710 MONROE AVENUE
CANTONMENT FL 32533

30 Florida Statutes O ves ONo
10. Name and Address of New Reglatered Agent
81| Name
82| Strect Address (P.O. Box Number Is Not Acceptable}
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Florida, Such change was authorized
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1he above-named corporation submits this statement for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed of prited name of reg Stered agent and tia I appicabio INOTE:

Ragislared Agenl signalure required when renisiating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD [JDELETE 11TLE [JChange [ Addition
NAME FILLINGIM, LINDA 1.2 NAME
sireeraooress | 710 MONROE AVENUE 1.3 STREET ADDRESS

| eny-gr-zw CANTONMENT FL VA CITY-5T- 7P
T VD [IDELETE 24 TITLE VD Cichange  Tadadition
NAME STAYTON, BILL 2.2 NAME J‘txeiue Posa
smeeranoress | 1401 TEMPLEMORE DRIVE 23STREETADDRESS Q70 Pinoak Ln.

CIIY-ST-7P GANTONMENT FL 24omy-51-2¢ |Coamtonppent, FI 32538

TITLE VD [ADELETE 31 TITLE VD ’ [Change  [FAddition
HAME YORK, JACKIE 32 NAME Stayton. Bi i

staeer aconess | 2019 KINGSFIELD RD 3ISTREEY ADDRESS [ 11ae ) Y-&M}’\,_mbn_ Br

LTY-ST-21P CANTONMENT FL 300 -5T-20 | Comtonment . F) 32533

TNE CIDELETE 41TILE ! [change [ Addition
KM 4 2NAME

STREET ADRESS 4.3 STREET ADORESS

CITY-§7-2IP 44 CHTY-ST-2P

TIHE [ JOELETE SATMLE [ Change [ Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-1-21 5.4 CITY-§T-2F

TLE [IDELETE B.1YITLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 84 CTY-81-2P

14. | dio hereby certify that the information supplied with this fiing is voluntarily furnish
certify that the information indicated on this annual report or supplemental annual
ocath; that | am an afficer or director of the corparation ar the receiver or trustea e

ad and does not quality for the exemption stated in Section 118.07(31K), Florida Statutes. | further
repon is irue and accurate and that my signature shall have the sams legal effect as If made under
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2-5-90

SIG NATU R E : ‘ﬁ%ﬁiﬂg&ﬁwsﬁamm ﬁﬂi#h SIANING OFFICER OR IRECTOR

D8 2923

MNala o

CR2E037 (12/95)




