FILE NOW: FILING FEE IS $61.25

FILED

I___'

NONPROFIT 3%‘;‘% FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am
ANNUAL REPORT  G3 ey ot St ~ ecretary of State
1999 DIVISION OF CORPORATIONS '*; 04-21-1999 90070 008 ****5] 25
DOCUMENT # N27654 \l
MARINER HIGH SCHOOL BAND BOOSTERS, INC. ‘\, _ | -
Pringioal Place of Business Mailing Address S o
e oo o ot oo AN O R AR AT

.

agent. | am familiar with /and accept th%gation 0f/Section 617.0503, Florida Statutes.
SIGNATURE ¢
g

2. Principal Place of Business 2a. Mailing Adc‘fress 3. Date Incorporated or Qualifed
21] ' 26] 07/28/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;ﬂ 59'0155622 Not Applicable
City & Stat City & Stat iti
i ity ate ) B ity ate } 5. Certifcate of Status Desired O $8.75 Add_luonal
E.[ b - ;;I s - . - - - O . T Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
IZ[ |_2?| ;;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ;
. GARy R. Buel
LOWENDICK, SHARON P 82| Steet Addfess (P.O. Box Number is Not Acceptable)
1505 WEST EL DORADO PKWY 265/ SL) S5 Sre
CAPE CORAL FL 33391 83
84| City |ss Zip Coge
Cape Coksr. FL |”| 555 /¢
11. Pursuant to 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 registered agent, or both, in the State of Flog' . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

4//[;;;5/? g

ionature, typed or printad nameof registerad agent and tifle if applicable.

(NOTE: -Ragimnrod Agent signature required when reinstating)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ﬁ DELETE 11TE P D [ Change F(Auamon
NAME LOWENDICK, SHARON 1.2NAME SHAROU WUE-AL i(EA

sweeranoress| 1505 W EL DORADO PKWY rasmeeTaooress | FO4- S0 3G TH ST

omv-svze | CAPE CORAL FL 33891 — 1AGTY.ST.ZP cApe Conay, FL 339/4

TME VPD N DELETE 21TME VP D v {1 Change KAddition
NAME OBNEY, SHARON 22NAME EILEELN EEUeR

streeTAooress| 1030 NE 8TH PL wyRETRESS | PG S BFRO T€rr

erv.srze | CAPE CORAL FL 33915 viavstae | Zape CPRAL , Bt T34

THLE - SD - . %ELETE Ja1me = é .- -7 . [ Changa RA_ddisiun
NAVE LUNG-ALICEA, SHARON K 32NAE LARer) EGEpiALT

sreetaooress| 404 SW 39TH ST SISTREETAOORESS | 8D SE J2TH CovLy”

CITY-ST-2P CAPE CORAL FL 33914-5858 34.CITY-ST-2P CAPE CORAL-, Ft. 33990

TMLE TD ﬂDELETE 41TME 5D d [ Change E’Mdiﬁon
NAME POLLARD, SUSAN C 4.2 NAME Py ¥ 2. Bl

sreeTabbRess| 5005 SW 9TH PL . L3STREETADDRESS | R 8/ L S0 5751 ST

CITY-$T-2P CAPE CORAL FL 33914 44 CITY-ST-ZP cApe Copa., . 33914

TITLE [J bELETE 51 TITLE v ’ [JChange [ Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TLE {7 oELETE 6.1TILE [1Change [ Addition
NAME 6.2 NAME

STREET ADDRESS] 6.3 STREET ADDRESS

CITY-ST-2P | 6.4 CITY- 5T- 2P

14.- | hereby certify that .tl:ue"inforrnation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){F), Florida Statutes. | further certify that the information
; rindicated.on this annual-report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
,. "officer or director,of tie Corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

+ 1 Block 12-or Block A3 if changed, or an an attachment with an address,

SIGNATURE:

trhall other like ermpowered.

Hs/57 941/ 379-004%

:

Daytime Phone #




