NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISICN GF CCRPORATIONS

PEEUMENT # N30403

TAVARES BAND BOOSTERS, INC.

(@)

Principat Place of Business

% BAND DIREGTOR

Mailing Address

% BAND DIRECTOR

FILED
Feb 02 1998 8:00am
Secretary of State

R A TG

3.

Date Incorporate@l or Qualified

21]

26]

603 N NEW HAMPSHIRE AVE P.Q. BOX 1363
TAVARES FL 32778 TAVARES Fl, 32778 {1/30/1989
us 4. FEl Number [ Applied For
65-0101585 Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Certificate of Stan‘}s Desired 0 $8.75 addtional

Fes Required

Suite, Apt. #, ate.
2z]

Suite, Apt. #, ete.

27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution Added io Fees

City & State City & State 7- ls this nonprafit corporation a homeowners assosiation?
23 E‘ | C¥es [INe
Zip Cauntry Zip Country 8. This corporation gwes or has paid the current year Intangible
m El EI -:El Personal Property Tax due June 30. 1 Yes Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name b
KING JR, ALBERT A 82| Strest Address (F.Q. Box Number is Not Acceptable)
3001 PINE TREE RD
EUSTIS FL 33726 & i
84| City ! 85| Zip Code
FL |

03, Florida Statutes.

11. Pursuant o 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
affice or registered agent, or beth, in the State of Flarida, Such change was authorized by

r ! the corperation’s board of directers, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section €17. : .

SIGNATURE Signature, typed o printed nama of registered agant and ttla # appficatle. (NCTE: Raglstered Agent signature raquired when reinstating) . _ _ BATE .

1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE | [ Crange [ Addition
NAME KING, ALBERT A JR. 1.2 NAME

streer apoaess | 3001 PINE TREE ROAD 1.3 STREET ADDRESS

CIFY-ST- 2P EUSTIS FL 14 CITY-§T-20P o
TLE VD |/SDELETE 21 TME TO L] Change [P Addition
Kb HAERTEL, CHERIE 221 Ga-t 8. Phe \es, 4 yss

sTReet ADbress | 33637 LAKESHORE DRIVE 23STREETADORESS | 22 33 © Cowmry .

CITY-ST-2IP TAVARES FL 2, 4CTY-ST- 7P Howey 3w Fhe L":l Is Fl 24237-4s51
TIME TD L DELETE 31ME Y ‘ [3¥change [T Addition
NAME RISPOL!, ROSE 32 NAME :

sTREET ADDRESS | 12426 S PUTNEY CT 3.3 STAEET ADDRESS

CITY-S7-2IP LEESBURG FL 34, CITY- ST-ZP |

TILE [ JCELETE 417MLE ! [JChange [T Addition
NAME 4.2 NAME ‘

STREEY ADDAESS 43 STREET ADDRESS

CITY-SF-2P 44 GITY-5T- 2P ‘

TTLE 1 DELETE 51 1ITLE | [ 1 Change [ Addition
NAME 52 NAME ‘

STREEY ADDRESS 5.3 STREET #DORESS

CITY-5T-2P 54 CITY-5T-2P

SILE 1 DELETE 5.1 TMLE [T change [ Addition.
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY- §T-219 6.4 CITY-S1-21P

indicated on

officer or director of the corporation or the receiver or trusiee empowared to execute this re|
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: ("™ G0 720 BEQLERE™R Pir. L. D

14. | hereby cerlify that the inforrmation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

252
/—Fl-z -G8 FYR-iviy

CR2E037 (10/97)




