FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (8)

DELTONA HIGH SCHOOL BAND BOOSTERS' ASSOCIATION,

° AR

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVIStON OF CORPORATIONS

Principal Place of Business Mailing Address
100 WOLF PACK RUN 100 WOLF PACK RUN
DELTONA FL 327383 DELTONA FL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1988 05/23/1995
2. Principal Place of Businass 2a. Maling Address 4. FEl Number Applied For
[21] 126] 59-2054480 Not Applicable
Sufte, Apt. #, etc. | Suite, Apt 4 ete. 5. Gertificate of Status Desired O $6.75 Additiona!
22] 27| Fes Required
City & State | Cityastate 6. Etection Campaign Finandcing $5.00 May Be
23} 28] Trust Fund Contribution = Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
m ;5_1 :E m Florida Statutes O ves E1No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
FORD, HAROLD G. 82| Streot Address (P-O. Box Number is Not Acceptabie)
100 WOLF PACK RUN
DELTONA FL 32725 8
84| City 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, of both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. lam
familiar with, and acoept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, byped or printed name of registersd agent and e If applicatie MOTE Fegslered Agent signature required when renstabng} DATE fu_—,-
12. OFFICERS AND DIRECTORS 13, ADDN ONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TILE VD MDELETE 11701LE [JCrange [ Addition g
NAME PAULA BAGWELL 1.2 NAME 5
smeeracoress | 560 BERNASEK DR 1.3 STREEF ADDRESS &
CITY-51- 2P DEBARY FL 14 CITY-ST-2P &
TTLE PO CIDELETE 21 TITLE [Cdthange [ Adgition  |©
NAME BOWMAN, LESLIE D 2.2 NAME

streer aopress | 1072 ALPINE DR 2.3 STREET ADDRESS

CITY-ST- 2P DELTONA FL 2 4CTY-ST-2P

TMLE S ﬂDELETE 31TITLE S [JChange R ¥Addition

HAME KNACK, JOYCE 37 NAME DEMENDOZA, PATSY

saeer aooress | 792 COLMAN AVE sssmeeTaoness |17 Canterbury Court

OITY-ST-2P DELTONA FL i sscrv-st2e |DeBary, FL 32713

TILE T MDELETE 41 TITLE T Oichange  KRaddition

NAME BALLARD, SANDRA 4.2 NAVE FARON, PENNY D.

street anoress | 288 § FAIRBAIRN 43 STREET ADDRESS | 515 MANATAE SPRINGS COURT

CHY-ST- 2P DELTONA FL scvsroe |ORANGE CITY, FL 32763

TITLE [ CIDELETE 59 TILE VD EiChange [ Addition

NAME FORD, DEBBIE 5.2 NAME FORD, DEBBIE

swertsooress | $18 CLEO LANE 538TREET ADDRESS | 518 CLEO LANE

Sy -$1- 2P DELTONA FL 32738 saprv-sr-ze | DELTONA, FL 32738

THLE [CJDELETE 6.1 TLE [thangs [ Additian

HAME 5.2 NAME

STRELT ADDRESS §.3 STREET ADDRESS

CATY-ST-2IP 6.4 (ITy-8T-2IP

14. 1do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental arnual report Is true and accurate and that my signature shal have the same lega! effect as if made under
oath; that | am an officer or director of the corpoiation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: . e tie. Kl 1 Bowrmen 4-30-94__ (407 )574-51%7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytirng Phiona #
[

o Y A..J...LAJ\QJ



