FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

37

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N25279

1. Corporation Name

N, INC.

LAKE GIBSON HIGH SCHOOL BAND BOOSTERS ASSOCIATIO

150365 - o676 “2

State

03-02-1999 90176 002 ****61.25

—/

Principal Place of Business

7007 N SOCRUM LOOF RD.
LAKELAND FL 33809-2280

Mailing Address

7007 N SOCRUM LOOP RD.
LAKELAND FL 33809-2260

MR EEmR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [a0]

Trust Fund Contribution

1] |26] 03/08/1968
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2881239 Not Applicable
City & Staty City & State iti
fty & State tty 5. Certifcate of Status Desired | $8.75 Add_ltlonal
;l 2_3\ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Namae and Address of New Registered Agent

GILCHREST, RALPH A. |

180 CLUBHOUSE RD.

7007 N SOCRUM LOOP ROAD
LAKELAND FL 33313

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

agent. | arn familiar yith, and a

SIGNATURE X

19, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obkjgations of, Section 617.0503, Florida Statutes.

///D‘g /29

Slgna me of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}
2. /4 ~ " OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11TITLE [JChange  []Addition
NAME MERT DAVIS 12 NAME
street anpress| 938 BURRISRIDGE DR 12 STREET ADDRESS
crvstze  |LAKELAND FL 33809 14 CITY-5T-2P
TME VPD [J DELETE 21TME [JcChange [ Addition
NAME DEBBIE BROWN 22HAME
streeT aporess| 1436 HAMMOCK SHADE DR 23 STREET ADORESS
crv-st.ze |LAKELAND FL 33809 2. ACATY-S7-2P ) T
TMLE VPD [ DELETE 31 TILE [IChange  []Addition
NAME GARY COATES 32 NAME
streeT aooRess | 324 LYNN-ETTE PL 33 STREET ADORESS
orvsr-ze  |LAKELAND Fi 33809 34, CITY-ST-2IP
TME VPD [] DELETE 41TITLE [OcChange [ Addition
NAME MARION FERENBACH 4.2 NAME
smreeT aooress| 1421 COVEY CIR S 43 STREET ADDRESS
crv-st.ze | LAKELAND FL 33809 44TY-5T-2P
TME S [ DELETE 5.1 TITLE [Ochange [ Addition
NAME MERRI MOATES 52 NAME
streeT anoress | 852 CEDAR KNOLL DR N 5.3 STREET ADDRESS
omv-stzp | LAKELAND FL 33809 54 CITY-ST-2P
TME T X3 DELETE 6.1 TITLE T [HChange [ Addition
NAME PAM RICHARDSON 52 NAME Mark Blackwelder
streeTacoress| 615 UNION DR easmeeTaboRess | 116 Connie Lee Court
erv-st-ze | LAKELAND FL 33809 6.4 CITY-ST-2P Lakeland FL. 33809

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachmpent

SIGNATURE:

PEGQUIRED

B8 Bmpowered to execute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in
ith an gddress, with al other like empowered.

Mar 02, 1999 8:00 am §

CRZEQ37 (11/98)

53 IY)- 858-8£8a3

Daytims Phone #



