2003 NOT-FOR-PROFIT CORPGRATION o
UNIFORM BUSINESS REPORT (U R 9/10/2003-'90052-013-§Bﬁ'._2{.5_.§§61.25

DOCUMENT # N22102
1. Entity Name ! .
3 -6 PM 2:L8
ROCKLEDGE HIGH SCHOOL BAND BOOSTERS, INC. 020CT -6
SECRETARY OF STATE
Principal Place of Business . Mailing Address fAU_ .f\'r ‘! A 5:1 f‘:-[“{.:‘ FL ORED A
220 RAIDER RD. 220 RAIDER RD.
P. 0. 80X 560052 P. 0. BOX 5600%2
ROCKLEDGE FL 32956 ROCKLEDGE FL 32956
T s e — PR AR
- ’- - - - o FON - A ]
Suite, Apt. #, etc. Suite, Apt. #, etc. . {0 CHECK HERE IFf MAKING CHANGES DB
City & Siate City & State 2. FEI Number 597 363 1 94 Ap;-j'i;-;;‘;-*w’w-ceﬁ
: Not Applicable
Zip Coiunll’y Zip Country 5. Ceriicate of Status Desired [ ?g.‘gfq ﬁl:cl’ﬂonat
T & _Nameand Address of Current Reglstered Agent - -~~~ - |~ - - -—7. Name and Aodress of Now Registorad Agani —— - -
) Name
STREN PR T T T e e o —-+-::T-\‘\-0Ma§;_£o.u5$£ﬁ S 7 4
GOL.DEN' GINDY Streot Address (P.O. Box Number is Not Acceptable)
1119 HERMOSA DRIVE ZIY _ RARTEL ¢
ROCKLEDGE FL 32055 :
K - .
" MRod\edge FL [ 35 o

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 familfar with, and accapt

the abligations of reg!stareq agent.
44’/4-4;7- o ‘?/ 21/ bj

SIGNATURE L :
1 ‘.‘ Sigrature, typod of privied Name of regilterss $0ent and L f appiicabia, Apent sygrature required when rainstating) DATE :
FILE NOW: FEE 1S $61.25 9. Elgction Campaign Financing $5.00 may Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Coniributlan. O Acded 10 Fees Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TiIE P (& Detete L P 2l iAen T . MChane ] Addiion | 2
MAME GOLDEN, CINDY NAME ﬂoma& RovsiCav %
sweet sooness | 1119 HERMOSA DRIVE STETAORESS (@~ of BorTel 7. 8
orv-s-22 | ROCKLEDGE FL 32955 CITY-ST-2P A ol PI S 5
me ov - D pelete T ViICE PRes \OLoT O Change [ Addition |G
HAME THOMAS, REGINA NAVE THomAS REGIPA :
STREET ADDRESS | 3800 LA FLOR DRIVE smeeraooness | 3894 0 LA FLok DRWE
_Gnstar | ROCKLEDGE FL-32066. oo - . . o.oooemw-ofOsize ., RocKledae ~FL-3295% =..coo o -
s br. . ) Cpeee N wme ] _T&E,-ﬁ'Suzlee ) O Change [ Aadition
NAME MOLIGNARC, ROBERTA RAME MOLVIEP ARG, B LT A
street a00Ress | g3 LEVITT PKWY ) srreeraDoRess | B3 LEVATT P AR LA
o120 | ROCKLEDGE FL 32955 er-51-2p o \edge, Fo 324S% -
me (8D T Delete e seceediy(D ) B4 Crange (] Addition
MAME WATTS, VALERIE NAME wnLsH, JO e )
STREET ADDRESS | 798 WHITE PINE AVE STREETADORESS | 3 5 /A DBULN LALES ‘_’z'
ov-5t-2p | ROCKLEDGE FL 32955 Gy-5T-2 1ok Fr 32959
e : 3 Detete TILE [ Changs [ Addition
NAME NAME
STREET ADCAESS ' STREET ADORESS '
GTY-ST-ZP : CITYy-57-21p ;
TE : 1 Delete e  OChange O Addion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . _ GITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the same legal effact as |{ mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE: Y5 BEDUIRED 07/30/63  g2a~1263
i D HA ‘OFFICERORDIHIC!DH Date Daytime Phona #

N



