FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPQORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27654

1. Corporation Name

(5)

MARINER HIGH SCHOOL BAND BOOSTERS, INC.

Principa! Place of Business

Mailing Address

R

PO BOX 151042 PO BOX 151042
CAPE CORAL FL 33990-3%05 CAPE CORAL FL 33915-1042
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1988
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59'01 55622 Nat Applicable
Suite. Apt #, et Suite, Apt. ¥, etc.
uite. Apt. #. etc “ P 5. Certificate of $tatus Desired O 38'75 Additional
22' ;1 Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 MayBe
23 —E] Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 193.032,
[24] 26 20 30 Florida Stalules Yes DR No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
LOWENDICK, H. D 82| Street Address (P.0. Box Number is Not Acceptable)
1505 WEST EL DORADO PKWY
CAPE CORAL FL 33991 8
B4 City 85| Zip Code

FL

3. Pursuant 1o Ihe prowisions of Soctons 4170602 and 617.1508, Florida Statutes, the above-namad corporation 8UDmMAtS this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad

agenl. | arn famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturi: TYpE0 T printed nare ol regstertd agent and bue i appiicabie {NOTE - Registered Ageni signalure reguined when relnstaling) DATE
12, OFFICERSAND DIRECTORS | ED ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE PD [T oxcere 11THLE P.p. LI Change LT Aadition
NAME LOWENDICK, H. D 12 NAME SCAENA | Pt Fot et

saeer aopeess | 1505 E. EL DORADO PHYY 1asmeeranvess | § 5 VE TadiO< &,
CITY- 812 CAPE CORAL FL 1 14 CITY-57- 2P CAPE el L oo

TmE VPD LI DELETE 21T VPO [T Crange L Addition
NAME CARTER, BILL 22 NAME Craeree , Bitt

steerraooress | 1042 NW 39 AVE 2.3 STREET ADDRESS fekga Al 3G Ave”

CITY-S1-2P CAPE CORAL FL 33908 2. 4CTY-ST-20 CApes Conal, Frl 3s5es

e SD ' DLoeLETe 31TILE sD T Crange L Addtion
HANE BINGHAM, MARSHA 32 NAkE LONEY | SHAgres I

srreeraooness | 2500 SW. 36 LANE assmecTanness | fo Jo ME HLOL

oty 51 2P CAPE CORAL FL 3391, OS2 | CHeC sl Ly 38909

TILE LY | e berETE 417ME o [ change LT Aduition
HAME RHORER, FRANK 4.2 NANE L LENDIk | H. D

seeeranovess | 1142 SW. STH ST LASTREETADDRESS | ¢ 67ee wur. 67 Peritoe PK<y

Y- ST-2P CAPECORALFL | 44CITY-ST- 7P Pt coxval, Sy 33Grey

TILE ! LI DeLere 51 TILE L] crange — [T Aqdition
HAME .- 5.2 NAME

STREET ADDRESS ] 5.3 STREET ADDRESS

LTy -57-2P o 54 LY -51-2P

e I T oeeTe 6.1 TALE [Jchange T[T Addition
NAME ‘ .2 NAME

STREEY ADDRESS i 63 STREET ADDRESS

GiTY- ST 2P L £.4CITY-5T- 2P

information inckcatad on thig annual n
| am an ofhcer or director of the cox
appears in Block 12 or 131

SIGNATURE:

---ys'.mﬁis AND

OR PRINTED NAME OF SIGNING OFFICER OR

14. 1 do hereby cerlify that the informaltion pplied with thrs filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
or the: receliver or trusiee empowered 10 execule this report as required by Chapler 617, Floride Statules; and that my name

, or on an attachmen: an addre

BIRECTOR

s ~/3"F7 By SV ~ioi”

Pate

CR2EQ37 (9/96)

Daytime Phone ¥ 0086802

Jan 24 1997 8:00am

HONMRIRARI



