2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25279 Feb 13,2002 8:00 am
- ey tane Secretary of State

LAKE GIBSON HIGH SCHOOL BAND BOOSTERS ASSOCIATIO 05132000 90148 D1E *=mrg] 25
N. INC.

Principal Place of Business Mailing Address

7007 N SCCRUM LOCP RD. 7007 N SOCRUM LOOP RD.

LAKELAND fL 33809-2260 LAKELAND FL 33809-2280

v e ERMER AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-2881239

Not Applicable

e Country zp Gountry 5. Certificate of Status Desired [ fi;’g} Addiional
¥ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' o — |--Name - SIS - -

GILCHREST, RALPH A. | Street Address (P.C. Box Number s Nol Acceptable)

180 CLUBHOUSE RD.

7007 N SOCRUM LOOP ROAD

LAKELAND FL 33813 City FL | 2P Code

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

SIGNATURE 01/14/02
S\gna'(uf tyghd nf pﬂ’med namMe‘slared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fgg?oh;aei: ¢ Depanment ofy State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD Ij(ﬂelete TIMLE PD Eﬁ Change [ Addition
NAME FOUCHER, MARION NAME Michael Stafford
sneer anoness | 1421 COVEY CIRCLE SOUTH saeeraooness | 8229 Timberidge Court
ory-st-ze | LAKELAND FL 33809 CITY-S7-2P Lakeland, FL. 33809
TiLE VPD [Xoelste e VPD [XChange [ Acdition
NAME ACOR, KAREN NAME Pat Hall
streeT aooress | 1221 COSTINE DRIVE STEETADDRESS | 7848 Fox Squirrel Circle
or-st-2p | LAKELAND FL 33809 CiTY-S1-2¢ Lakeland, FL.L 33809
T L e Xcekete e VPD -- - - : [XChange [ Addition
NAME MCCREARY. PATR'C‘A NAME Lee Mueller
steeer anoress | 1911 NORTH FLORIDA AVE SREETAD0RESS | 130 Tracy Way
crv-st-zp {LAKELAND FL 33805 CITY-ST-ZIP Lakeland. FL_ 33809
TILE VPD O Delete TIMLE i T Change (] Addition
NAME STAFFORD, ROS'TA NAME
steeT anoness | 8229 TIMBERIDGE CRT STREET ADDRESS
orv-st-zp  |LAKELAND FL 33809 CITY-ST-2IP
TITLE S Xbelste TITLE S Xl Change [ Addition
NAME HAZTHORNE, SUE NAME Ann Fox
STREET ADDRESS | 37 STREET ADDRESS
orv-st-ze | LAKELAND FL 33809 CITY-ST-2P ? Z)%(zpliiﬁe ETP eegigﬁqvenue
TITLE T O Delete TIMLE 7 [JChange [ Addition
NAME WRIGHT. AMY NAME
staeeT noress [ 435 ED PADGETT ROAD STREET ADDRESS
cmv-st-zp | LAKELAND FL 33809 CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- . y SN
SIGNATURE: % WNLGNCRING E S J N 1 01/14/02  863-858-0208

SIGNATURE AND TYPED QR PRINTED NAME OF SINING OWFBER OR DIRECTOR Date Daylima Phone #

CR2E037 (9/01)




