FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFO’HATION Sandra B. Morifiam
ANNUAL REPORT Secretary of State |
1998 DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

POGUMENT # N27654  (5)

MARINER HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Businass Mailing Address

A

PO BOX 151042 PQ BOX 151042 3. Date Incorporated or Qualified
CAPE CORAL FL 33030-3805 CAPE CORAL FL 33990-3905
us
4. FE Number Applied For
590156622 Not Applicable
2. Principal Pl ! Business 2a. Mailing Address
neipal Flace of Busine A Nieling Adar 5. Centificate of Status Desiods (1~ $8.75 Addttional
1) 28 Fee Required
Sutte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campalgn Financing $5.00 May Bs
;] m Trust Fund Contribution Added 10 Fees

City & State City & Stale

7. Is this nonprofit corporation a homeowners association?

D Yes [ No

20]
Country

“83 a1y |q o $391 5

HEE

24

Counlry

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Yes @ No

9. Name and Address of Current Reglsterad Agent

0. Name and Address of New Registersd Agent

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

81| Name

Sharew T lewen d il

Street Address (P.O, Box Numbeg js Not Acceptable),
I 506 W gL .l\.m roado

83

P e
)

oz Corol

FL [*[85%%%,

office or registered agent, or both, in the Stale of Florida. Such chan

agent. | a) iliar with, a C
SIGNATUR

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submils this statement for the pur;

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
8 obligations of. Gectign 617.0503, Flodr'da Statutes. f ' k_
- D L(;vw&»\.o) LC 9 X
Signatura, typed or printsd nama ol Jegatersd ageni and titis If applcable (NOTE: Reglstered Agent aignature required whar reinsiating)

se of changing its reglistered

12. OFFICERS AND DIREGTORS ®. 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD DELETE 11TMLE D - U change [T Addition
NAME LOWENDICK, H. D 1.2 HAME Yo B .Jck) & e s~

sheeTanoeess | 1505 E. EL DORADO PKWY s oess | 1506 @) E L DOraddo Fm"’

CITY-51- 2@ CAPE CORAL FL uorv-si-ze | Omge Caenl (Lo 32590

e vwD ] DELETE 23TMLE h F ‘Dl change T Addition

HAME CARTER, BILL 22 HAME

sreeTaporess | 1042 NW 390 AVE 2.3 STREET ADDRESS

| omy-sT-7e CAPE CORAL FL 33000 2.4 CITY-ST-2P

TILE PD - B DELETE 31 TTLE L) Changa  [_J Addition

HAME SERENA, PATRICIA 3.2 HAME

streeTaporess | 5588 JUDITH ROAD 3.3 STREET ADDRESS

oTy-ST-2P CAPE CORAL FL 34.CITY-§1-2P ,

TITLE VPD 5 DELETE a1 THLE vVFb [T Change =] Addition
CARTER, BLL 4 ZNAME Shossnm '0 b ’
1042 NW 39TH AVENUE aasTreETaDoRess |V @ BE NE goh
CAPE CORAL FL , woresrze | Qoye (o&A L} FL 3 23145
SO % DELETE 51 TITLE £D LT Change Q_Aﬂditian
OBNEY, SHARON 52 NAME Sharon ko Luwg Al
1030 NE 8TH PLACE 53 STREET ADDRESS | Hogf o 39+ &4
CAPE CORAL FL 5.4 CITY-ST-2P Cage Corgd Fl 33UY-S¥S €
T [ DELETE 61TITLE D ] Change B3 Adition
LOWENDICK, H. D. 62 NAME Susaw & Fo l{ou.d

streer ApoRess | 1505 E EL DORADO PARKWAY 63 STREETADDRESS | OOT St Q¥+thn Pl

CITY-§1-20 CAPE CORAL FL 64 CTY-81-21P Care Cornl, TL 3qiy

indiceted on i

14. | hereby certilg that the Information supplisd with this filing doas not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report Is true and accurate and thal my signature shall have the same tegal effect as if mada under oath; that | am an
officer or dirgclor of the Gorporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 If changed, or on an atltachment with an address.
/ ; ; & W)k
QIGNATIIRE- OJA‘/QM- C i &M g

s ' y
+ i

-

3q.9%

CR2E037 (10/97)



