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TO: Amendment Section

Division of Corporations

COVER LETTER

MULRENNAN BAND BOOSTERS. INC.
NAME OF CORPORATION:

NTGOOO0OO 13
DOCUMENT NUMBER:

The enclosed Articles of Amendment aned fee are subaniticd for Hiling.

Please return all correspondence concering this matter to the following:

SARAIBACA

(Name of Contact Person)

MULRENNAN BAND BOOSTERS, INC,

(Firny Company)

4213 DURANT ROAD

(Address)

VALRICO. FL 33394

(Cny/ State and Zip Code)

E=mail addresst (1o be used Tor Tuture anmual report notification)

For further intormation concerning this matter. please call:

JACOR BALLANS

(Namue of Contact Personm)

IR H17-4903
at

(AL Code)

{Dayvtime Telephone Number) = .
Enclosed is a check for the following amount niade pavable o the Florida Department of Staie:

S35 Filing Fee 84375 Filing Fee &

Certificate ot Status

Mailing Address
Amendmem Section
Division of Corporations
POy Box 6327
Tallahassee. FIL 32314

-
O1843.75 Filing Fee & 185250 Filing Fee
Cortified Copy Certificate of Status
tAdditional copy s

cnclosed)

Certified Copy
(Additional Copy is
Enclosed)

Street Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monrac Sireel, Suite 810
Tultahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation

MULRENNAN BAND BOOSTERS, INC.

of
{(Name of Corporation as currently filed with the Florida Dept. of State)
NIQ0000093 13

(Document Number of Corporaiton (if known)
amendment{si to s Articles of Incorporation:

A, I amending name, enter the new _mme of the corporation:

v 19

“Company ™ or *Co. " may not be used in the name.

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
Hame must he distinguishable and contain te word “corporation” or Vincorporated ™ or the abbreviation = Corp.” or *

8. Enter new principal office address, if applicabile:
(Principal office address MUST BE A STREET ADDRESS )

The new
w)A

C.

Enter new mailing address, if a

licable:
(Mailing address MAY BE A POST OFFICE BOX)

A

D. ILamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

)
L2
.. \'—- (t{'rl
. . . ELISABETH BALLANS - -
Nume of New Kegistered Ayent:
\
2517 WRENCREST CIR
tHlevidi sireet addrissg
New Revisiered (4ice slddress:
VALRICO

oL 33394
. Florida

—
. Lt
(Zip Codel y
! herehy accept the appoiniment as registered agent. Tam fomilior with and accept the oblivations of the position.

et d Boa b~

Signature of New Registered Agent, i changing

{Ciny
New Registered Agent's Signature  if changing Registered Apent:




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
(Attach additional sheets, if necessarv)

Please note the officer/director tide by the first leiter of the office title:
I'=

President: V= Viee President; 1= Treasurer: 5= Sceretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. I an afficerdivector holds more than one e, List the first leter of caeh office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner, Carrentlv Jolin Doc iy listed as the PST and Mike Jones is listed as the V. There ix
a chunge. Mike Jones leaves the corporation, Setle Smith is nemed the Vand S These should be noted as John Doc. PT as a Chunge,
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Chunge Juhn Doe

X Remove v Mike Jones

X OAdd

SV Sally Smith
Type of Action Title Nume Address
(Check Oney
1 Chunge P Aimee Ballang 3031 Wister Cireie
Add Valrico. FL. 33596
* Remove
2y Change T William Ballans Jr 3031 Wister Cirele
Add Valrica, F1. 33596
» Remove
3 Change r Ihisabeth Ballang 2517 Wrencrest Circle
x Add Valrico. FL, 33596
Remove . ‘::»‘
R
4 Change T Jacob Bulluns 2317 Wrencrest Circle S %_’3
x Add Valrico, FLL 33596 —- hass
1
Remove - .
51 Change '—::-_
.‘\dd RN . b
- f;)
Remove B :"-:‘
fi} Change
Add
Remuove

E. It amending or adding additional Arvicles, enter change(s) here
(artach additional sheets, if mecessarn).

(Be specific)

/A
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I'he date of each amendment(s) adoption:
date this document was signed,

. i other than the
Effective date if applicable:

ey mowe than 0 davs after amendment fife daie)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adupted by the members and the nunber of votes cast for the amendment(s)
was/were suflicient for approval.



B There are ne members or members entitled to vore un the amendmentis). The amendment(s) was/were
adopted by the board of directors

8152003
Dated

Signature d"/nuﬂ W/W

By the chairman or vice chairman ot the board, president or other officer-if directors

lave not been selected. by an incorporatar - i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Aimee Ballans

{Typed or printed name uf person signing)

President

(Tithe of person signing)

e

P}



