2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N30403 Y oty of State

ok e ok ok
TAVARES BAND BOOSTERS, INC. 05-16-2001 20406 011 ****61.25
Principal Place of Business Mailing Address
% BAND DIRECTOR % BAND DIRECTOR
603 N NEW HAMPSHIRE AVE P.O. BOX 1363 []00 sq 8 q 0
TAVARES FL 32778 TAYARES FL 32778 ;
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650101585 Not Applicable
2ip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CSANDRA S, KenwY
BUSKIRK,. RONALD K e PG PN S M
35023 SILVER OAK DR
LEESBURG FL 34788 = e
ity i Code
SSODEY s/ THE MHreds FL F¥ 737
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %"’M / /(W”‘ﬂ oy [/, AX /
Slgnatura, typed or printed name of tegistered agent and titla if app\icabla‘ [NOTE: Regislerad Agent signature required when reinslating) a DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State =
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD ﬂnemg TITLE D B [ Change ﬂAdmﬁon S
NAME BUSKIRK, RONALD S NAME B INKCFE, SANFORD =4
STREET ADDRESS | 35023 SILVER OAK DR STREETADORESS | p &7 g, Vs GINIA C7 5
orv-si-2p | LEESBURG FL CITY-ST-21P TRVARES £t ER778 i
TIME VPD 3 Delete TITLE (7 Change [ Adaion | &
NAME MENDRE, LINDA NAME
STREET ADDRESS | 353 BAY RD STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-5T-ZIF
TIILE sD 3 Delete TITLE [ Change [ Addition
NAME CATES, TONI NAME
STREET ADDRESS | §565 POMELQ AVE STREET ADDRESS
CITY-ST-ZP TAVARES FL CITY-ST-2IP
s mme =T - e - e s 7 Delete- e - - [J change -~ [J Addition
NAME KENNY, SANDRA S NAME
STREET ADDRESS | 10832 ST. FLORIAN LN STREET ADDRESS
ofry-S1-2IP HOWEY IN THE HILLS FL 34737 urTy- ST-21P
TiTLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-7IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent wilth an address, with all other like empowered.

SIGNATURE: Sk ﬁMLWg”E@U!@EATdZA S. KENNVY 5-/-0/ 407—5’77-.36\34'




