NONPROFT
CORPORATION
ANNUAL REPORT

1996

‘NJ

FILE NOW: FILING FEE IS $61.25

e, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N27654
MARINER HIGH SCHOOL BAND BOOSTERS, INC.

(5)

Principal Place of Business

PG BOX 151042
GAPE CORAL FL 33990-3905

Mailing Address

PO BOX 151042
CAPE CORAL FL 33990-3905

0O O A

LOWENDICK, H. D
1505 WEST EL DORADO PKWY
CAPE CORAL FL 33991

7

us
3. Dats Incorporated or Qualifiad 3a. Dz& &asl ort
077281 10511
2. Principal Place of Business 2a. Mailing Address 4. FEl N%er Applied For
21 26] 990155622 +| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A P 5. Certificate of Status Desired Od $8.75 Ad@taonal
@ m Fee Reguired
Gity & State City & Slale 6. Elsction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution . Added to Fees
Zip . Gountry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;l 25 El 30 Florida Statutes O Yes BINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (PO, Box Number is Not Acceptable)

83

B4 City

FL [®

Zip Code

11, Pursuant to the prev

or registered #
famihar with,

- /f

Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

n%e was authorized by the corporation'’s board of directors. | hereby accept the appointment as registerad agent. | am
3 S

22 ~7¢

=
ent,_gr both\n the State of Florida. Such
..rzggaw a $bligations of, Section § W-ﬂea

CR2E037 (12/95)

SIGNATURE O e S P

urs, typad or prirled name of registared agert and tMle if applicabie. {NOTE: Regestered Agart signalure /equired when rainstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIDERS AND DIREGTORS IN 12
TIILE FD [JDELETE 1A TILE DChange [ Addition
NAME LOWENDICK, H. D _J_Z,NAME...—-—.__.___m_> 6 '
staeer aooness | 1505 E. EL DORADO PKWY ] 13 STREET ADDRESS A ~c
CITY-5T-2P CAPE CORAL FL 14CTY-5T-2P
TITLE VPO NLETE 21TINE vPD ﬂChange /Kmdilion
NAME FROST, NANCY 22 NAME Bl CAxTeER
staeer aopaess | $305 SE 11TH STREET 2ISTRETADDRESS | fOYR  ArM) FF Ave
CITY-57-20P CAPE CORAL FL e 2actysrwe | Cawle Coras , Ff F3707
LE VPD ﬂELETE 31TITLE [Chenge (] Addition
NAME ANDRESS, KAREN 3.2 NAME /\j Cf‘
smeeracoress | 711 8 E OTH PLACE 33 STREET ADDRESS N 0
I -5T-2P CAPE CORAL FL . . 4. CITY-ST-2IP
TITLE ELETE LARINES Change ddition
NAME BINGHAM, MARSHA ﬂ 4,2 NAME /.j-ﬁl?u‘_ o) NsTo ' ﬁ /m
stacer aooaess | 919 S.W. 11TH AVE 43 STREET ADDRESS | 2 5‘0'?7/5-/0’!’ JE Lame )
CITY-ST-7P CAPE CORAL FL 44 CITY-5T-21P C:q/t:’.Coﬂ-*‘ ’y £/ Z39/Y
TTLE 1D CJDELETE 51TITLE ’ [change [ Addition
NAME RHORER, FRANK W-% 5 M e
streeraooress | 1142 S.W, 5TH 8T i 5.3 STREEY ADDRESS
CHY-ST-ZP CAPE CORAL FL 54 GITY-51-2PP EAn00T TS6606
TLE CIDELETE B1TITLE (= - gz [ Addition
NAME 62 NAME "83"’08-', 6--01012--D16
STREET ADDRESS 63 STREET ADDRESS 461, 25
CITY- ST-21P B4 LITY-5T-7F

certify that the information indicated g

SIGNATURE: _

ttachment wilb an agdress.

P~ 2~F &

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 112.07{3)(k), Flarida Siatutes. | further
this annual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made under
oath; that | am an officer or Siret Orie carparation or the receiver or trustee empowered to exacute this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl Wl ncl, or on an a

ND TYPED OR FRINTED NAME OF SIGNING OFFICER,OR DIRECTOR
" 7} A ol b A g

V' R I .

Date

Daytime Phore #

G Y-SYe-06 0J§




