FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT \‘ Secretary of State

DOCUMENT # N17903 03-18-2004 90033 02 ****G] 25
1. Entity Na

FHOWARD BISHOP MIDDLE SCHOOL PARENT BAND
BOOSTERS, INC.

&

Principgl Place of Business Mailing Address

1901 N.E. 9TH ST 1901 N.E. 9THST. 94031723

GAINESVILLE, FL 32609-3736 GAINESVILLE, FL 32609-3736

s e e RN I CREN A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 02272004 Chg-NP CRZEQ37 (10/03)
City & State City & State 4, FEI Number Applied For _

59-2745476 Not Applicatle

Zip Couniry Zip Couniry 5. Certificate of Status Desied [ 90-79 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
“BYRDEINDA>- o - D Sy om mm e . __ .
3404 NW 27TH ST StreetAddress (P.O. Box Number is Not Acceptabls)

GAINESVILLE, FL 32605

City Zip Code
. FL |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE lf\fi A 6"“‘-’ Mar kﬂ; 209‘{‘

Slg Ure, typed of prmled namﬂyl registerad agenl and tille f applicable, {NOTE: Regislerad Agant signature required whan rainstaling) D’ATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bg - Make check payabla"to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ peete TITLE [ Change ™ l:l Additian
NAME HUNT, LINDA NAME o
STREET ADCRESS | 1213 NE 31ST AVE STREET ADDRESS | ' ‘
CITY-ST-TiP GAINESVILLE, FL 32609 CITY-ST-21P
TIMLE TD O Dakete TILE [ Change [ Addition
NAME BYRD, JOHN NAME
SIREET ADDRESS | 3404 NW 27TH ST. STREET ADDRESS
CITY-5T-2F GAINESVILLE, FL 32605 / CITY-5T-2°
e SD ekt ThLE O Change [ Addition
NAME ADAMS, DEBRA NAME
STREET ADDRESS | 2222 NW 1218T AVE. STREET ADDRESS
CITY-ST-Z1F GAINESVILLE, FL 32509 CITY-ST-ZIP
| I TLE SRy e f—-m.._ -r‘b—- = e =] Delele ~TILE [ s < i = S e [o]- Chiange ="={=] ‘Addition* |—= =
NAME L\(\dﬂ-— NAME
STREET ADDRESS Z)Lloq STREET ADDRESS
s | Gille B w,as- orv-st-2p
TILE ' O Delete TITLE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TMLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hesaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report ar sup lamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the gorparation or the recaider or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmenti rlth an address, with alt other like empowered

SIGNATURE: \o-\f\ubv 6Mol Moy W, 2004 335")3‘8#

SIG‘NA URE AND TYPED OR PHINED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayhme Phong 4




