FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s 4
DOCUMENT # N25737 (0)

1. Corporation Name

THE MARCHING WOLVERINE BAND PARENT AND BOOSTER A

SSOGMATON, NG AR

Principal Place of Business

RECREATIONAL & NORTHEAST CULTURAL CENTER RECREATIONAL & NORTHEAST CULTURAL CENTER

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

l\v}fsl.NTER HAVEN FL 33681 us ’ 3. Date Incorporated or Qualitied | 3m. Date of Lest stzgﬂ
04/04/1988
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
o 0] NOT APPLICABLE —[Not Appis
Suite, Apt. #, etc. Suite, Apt. #, etc. - $3-75 Addillonal
—EI —51 6. Certificate of Status Deslred O Fee Required
City & State City & State 6. Eleclion Campaign Financing £5.00 May 8o
El 28 Trust Fund Contribution i Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ ;5_[ 29 —3—01 Florida Statutes 3 Yes D No
9. Name and Address of Current Reglisteraed Agent 10. Name and Address of Now Registersd Agent
81| Name
WILLIAMS, THEODORE JR 82| Strest Address (P.O. Box Number Is Not Acceplable)
3378 AVE. R. NW.
WINTER HAVEN FL 33881 83
, ’ 84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Sactions 617 0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reP351erad
office or ragistered agent, gr both, in the Stale afflorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of, Secton 617.0503, Florida Stalules.
12757

agent. | am 1an nh accep] the obl]
SIGNATURE F WL o ras ;
X nled name of Stared agent and bile

ﬁﬁiﬂe‘ (NOTE Registerad Agenl gignatura réquirad wher reinstating} DATE © T
12, OFFICE RS AND DIRECTORS IS ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D L] peceTe 1ATHLE LT Crange ] Addition
NAME JAMES, KENNETH 1.2 NAME
street acoress [ 1315 10TH STREET NE 1.3 STREET ADDRESS
CItY-§1-2P WINTER HAVEN FL 33881 1.4 GiTY-ST-2IP
TIME D [J petete 21 YTLE O Change ] Addition
NAME FLOYD, DENZELL 22 MME '
staeer aoness | 2447 MARY B. JEWETT CIRCLE . 2.3 STREET ADDRESS
CY-S1-2P WINTER HAVEN FL 33881 2 4iTy-ST-20
T D | MR 3t TIILE [ Change [ Addition
NAME JONES, GLENDA 32 NAME
sreerancress | 1617 2ND STREET NW 3.3 STRAEET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33881 34.CITY-57-2P
TILE 1] ] DECETE A1TITLE [ change  [J Acdition
NAME THOMPSON, GERRI | 4.2 HAME
steep aoress | 586 AVE. T NLE. 4.3 STREET ADDRESS
CITY-§1- 20 WINTER HAVEN FL 33881 44 CITY-5T-2IP
TILE P L] DeLete 5.1 THTLE : FTchange (] Addition
NAME WILLIAMS, THEODORE JR 5.2 NAME
sireeranoness | 3378 AVE R NW 5.3 STREET ADDRESS
CITY-57-2P WINTER HAVEN FL 33881 5.4 CITY-ST-2IP
TILE [ [ pereTE 6.1 THLE [T Crange ] Addiion
NAME WILLIAMS, AUDRIE 62 NAME :
streer aporess | 2107 OTH STREET NE. 6.3 STREET ADDRESS
orvsize | WINTER HAVEN FL 33861 J seom-srp

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual reporl or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under gath; that
{ am an aificer or director of the corporation or {he receiver or tr ehemp%v\éered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an address.

CURED /<2997

'FED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # OOK48T3

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O O am .

CR2E037 (9/96)



