2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25279 Jan 24, 2000 8:00 am
o Enety e Secretary of State

LAKE GIBSON HIGH SCHOOL BAND BOOSTERS ASSOCIATIO 01242000 90049 037 ***%61 25
Principal Piace of Business Mailing Address
7007 N SOCRUM LOOP RD. 7007 N SOCRUM LCOP RD.
LAKELAND FL 338092280 LAKELAND FL 33808-2280 A UU 1 U 4 b 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-2881239 Nol Applicable
Zip . Courtry Zip Country 5. Certicate of Status Desied L] ?i.;f;jq Lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GILCHREST, RALPH A. |

190 CLUBHOUSE RD.

7007 N SOCRUM LOOP ROAD - : .
LAKELAND FL 33813 City FL [ Z°Cod

' 8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE M% 1/19/00

Signatyé, typed ¥ pnntM\arﬂa of registered agent and litls if applicable {NOTE' Regsterad Agent signature reéquired when reinstating) DATE
7/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 ] Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD XxXoelete TITLE PD [ Change  [J Addftion
NAME MERT DAVIS NAWE Marion Ferenbach
sTreeT A00ess | 939 BURRISRIDGE DR STRETADORESS | 1421 Covey Circle South
cm-sT-2F | LAKELAND FL 33809 CTSTZP | Takeland, FL 33809
TITLE VPD LhDelete TITLE VPD )@hange ] Addition
NAME DEBBIE BROWN NAME Karen Acor
STREET ADDRESS | 1436 HAMMOCK SHADE DR STREETAODRESS | 1991 Costine Drive
omv-sT-2¢ | LAKELAND FL 33809 “ST" | Lakeland, FL 33808
TILE VPD Yipelete TLE VPD Yoghange [ Addition
NAME GARY COATES NAME Kathy Thigpen
STREET ADDRESS | 324 LYNN-ETTE PL SIRETATDRESS | 2440 Orange Dale Road
GITY-§T-2IP LAKELAND FL 33808 CITY-8T-2IP Lakel 1 Bl 09
TITLE VPD alate TILE hange [ Addition
o | ARON FERENBACH B e | oot stafora x

STREET ADDRESS
CITY-ST-2IP

STREET ADCRESS | 1421 COVEY CIR S

ar-sr-22 | LAKELAND FL 33808 8229 Timberidge Court

NI000

T alralar s T
TITLE S K elste gonRsiaiy Do SeeEe Ehgrange [ Addition
NAME MERRI MOATES
STREET ADDRESS | 852 CEDAR KNOLL DR N

CITY-S7-2IP LAKELAND FL 33809

THLE
NAME Sue Hawthorne

STREETADDRESS | 57926 Take Breegze Avenue
CITY-ST-2IP Lakelnad, FI. 33809

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiTiE T - [ Delete
NAME BLACKWELDER, MARK

STREET ADDRESS | 118 CONNIE LEE COURT

orv-sTz¢ | ) AKELAND FL 33809

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregs, with all othergike empowered.

SIGNATURE:

D (AL 863-667-0447

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



