*

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N25737

1. Corporation Name

THE MARCHING WOLVERINE BAND PARENT AND BOOSTER A
SSOCIATION, INC.

us

Principal Place of Business

RECREATIONAL & NORTHEAST CULTURAL CENTER
801 AVENUE T NE
WINTER HAVEN FL 33881

Mailing Address

801 AVENUE T NE

us

WINTER HAVEN FL 33881

RECREATIONAL & NORTHEAST CULTURAL CENTER

FILED
Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90018 046 ****61.25
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L]

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

WILLIAMS, THEODORE JR
3378 AVE. R. N.W.
WINTER HAVEN FL 33881

21] 26 04/04/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
a ;I NOT APPLICABLE Not Applicabla

City & Stat City & State o iti

fty & State v 5. Cerffcatp of Status Desired [ $8.75 additonal

El m I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 20] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name |

82] Street Address (P.O. Box r:lumber is Not Acceptable}

83

84| Gity

! 85

l FL

Zip Code

11. Pursuant to the provisions of Se

Clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits, this statemant for the purpose of changing its registared
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
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. !

SIGNATURE Signature, typed or printed name of registered agsnt and titla if applicable- {NOTE: Reqgistered Agent signature required when reinstating) | DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS FN‘12 . &
TE D ] DELETE 1 TTE : : CChange BT Addiion | =
e JAMES, KENNETH o Iston,} Linda 5
sweeraooress| 1315 10TH STREET NE 13 STREET ADDRESS é 09 mSon y g
CITY-ST-2P WINTER HAVEN FL 33881 14 CITY-5T-21P al K Citv., FLs RXEIA &
TME D { DELETE 21TMLE ' [ i [JChange  []Addition | ©
HAME FLOYD, DENZELL 22 NAME |

seeTanoress) 2447 MARY B. JEWETT CIRCLE 23 STREET ADDRESS i

CITY-ST-ZP WINTER HAVEN FL 33881 2.4 CIY-ST-2P ]

TTLE D [ DELETE 21TMLE ! —_- [CChange [T Addition | -
NAME JONES, GLENDA 22 NAME

streeTaporess| 1817 2ND STREET NW 13 STREET ADDRESS

CITY-5T-ZP WINTER HAVEN FL 33881 34, CITY-ST-2IP

TITLE D [] DELETE 41TITLE } {Jchange  [] Addition

NAME THOMPSON, GERRI | 4.2 NAME '

street anoress| 556 AVE. T N.E. 43 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33881 44 CITY-ST-2P

TITLE P [ DELETE 5ATITLE OJChange [ Addition
NAME WILLIAMS, THEODORE JR . 52 NAME

streeTaporess| 3378 AVE R NW 53 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33881 54 CITY-8T-21P

TITE [ [ DELETE B.1TME [JChange  [] Addition

NAME WILLIAMS, AUDRIE 6.2 NAME E

streevaporesst 2107 9TH STREET N.E. 6.3 STREET ADDRESS

crv-stze .| WINTER HAVEN FL 33881 64 CITY-ST-2IP l

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. | further certify that the information

indicated on this annual report or supplemes
officer or director of the corporation or e
Block 12 or Block 13 if changed, or o

SIGNATURE:

receiver of trustee e

[ S—

at-annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ppwered to execute this report as required by Chapter]617. Florida Statutes; and that my name appears in
an attachment with an glidfess, with all other like empowered. i

[ :;Z“W () g 2259




