e —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27412

1. Entity Name

INC.

DELTONA HIGH SCHOOL BAND BOOSTERS' ASSOCIATION,

J

Principal Place of Business

100 WOLF PACK RUN
DELTONA FL 32738

Mailing Address

203 LUCERNE DR
DEBARY FL 32713

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90366 016 ****70.00

Anan—

I

LSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2954480 Not Applicable
- =i —
Zp Country P Country 5. Certificata of Status Desired $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- S T - T e - R T e em o= - - - )N_a‘gle;u_-—v‘-—:r . — - _— - - - o -
Street Address (P.O. Box Number is Not Acceptable
DELADURANTEY, STEVE ‘ pravte)
100 WOLF PACK RUN
DELTONA FL 32725 . _
City Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE

* Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signatura raquired when reinstating) DATE

,‘1 <  After Sépten}'bér 13, 2002, . 9. Election Campaign Finanging $5.00 way Be Make Check Payable to

o min. wili be $235.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TC .
T PD O Derte e v-D ] g cnge [ adiion | S
NAME JACOBS, SHEILA NAME dacobs ;s Shela 3
STAEET ADDRESS | 1184 COLLINS AVE STREET ADDRESS 3
om-s-2r | ORANGE CITY FL 32763 CITY-ST-2IP o
TILE ov (7 petele TME -0 R Change (] Addition S
NAME JOHNSON, MIKE NAME dohnson, Mike
STREET ADDRESS | 2337 RABENTON RD STREET ADDRESS -
cr-sT-2P | DELTONA FL 32738 oITY-ST-2IP

. Time & O Delete. _ we - \ep_. - (R Change [ Addition
NAME BRACKMAN, VALERIE NAME Valene BracKman

STREET ADDRESS | 85 LAKE DR STREETADORESS | 3,37  Planmbatren clob D

om-S-2¢ | DEBARY FL 32713 ca-st-2p ey, FL STFS 3272
e § O Delets TiTLE [T Change [ Adetion
NAME RAPE, DEBORAH RAME

STREET ADDRESS | 102 MARTA RD STREET ADDRESS

cv-st2¢ | DEBARY FL 32713 CITY-$1-2P

TLE T Delete TITLE T [J Change dition
NAME DUNNE, JANICE H X NAME Jont L. Preeey-Margke Py

STREET ADDRESS | 203 LUCERNE DR SRETADDRESS | 2.0 %@ Delewood CL.

CTrS12° | DEBARY FL 32713 I | Devasy , FL 32713

TTLE O3 Delete Tme ) [ Change dditicn
NAME NAME ‘fKﬂR{ N Koy sky ®

STREET ADDRESS STHEET ADDRESS | . ) 3 ylor Dr.

CirY-51-2iP CITY-§T-2IP Delfmma. £ 32725

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
1his report or supplemental report is true and accurats and th
of the corporation or the receiver or trustee empowered 1o execute this re;
changed, or on an attachment with an address, with ali other like empow

indicated on

SIGNATURE:

ered.

at my signature shall bave the same legal e
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

2] /.

YA L R332

T L _



