Coe FILED
2008 NOT-FOR-PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNwENT # N30403 05-02-2008 90114 001 ****41 .25
TAVARES BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
% BAND DIRECTOR % BAND DIRECTOR
603 N NEW HAMPSHIRE AVE P.0. BOX 1363 ] . .
TAVARES, FL 32778 TAVARES, FL 32778 US A ‘
T IR RN CAUADAD tH S rEo
Suite, Apt. #, elc. Suile, Apl. #, elc. 02292008 Chg-NP CR2E037 (12]%)
City & State City & State 4. FEI Number Applied For
65-0101585 - Not Applicabile
Zip Country ap Country 5. Certificate of Status Desited [ ?:;i L‘:"'::"’“"'
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
N Name
VENEZIO, ALLENJ % 7
603 NORTH NEW HAMPSHIRE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 <
i City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its regi d office or regi d agent, or bolh, in the State of Florida. | am familiar with, and accepl
" the obligations of registered nt.

SIGNATURE A ™
W.mﬁgﬁh_'mmewwwmm ¥ apkcatie, [NOTE: Flogpammrad AGent spnemiues mourd when rone ng) DATE
Filing Fee is 5‘51_25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Flogm e 22 W Crange (] Asetion
HAME MINKOEF, SANFORD A RAME Tames eqer
STREET ADJRESS | 15800 ACORN CIRCLE srETAORES | [ 24D Gepbvliofe Plate
CIFY-51- 2P TAVARES, FL 32778 CiTY-S1-2P . Deore, L 33757
TE VvPD [ oeiete TE ’ 4 Dl crange [ Addition
NAME ADAMS, REBECCA NAME
STREET ADDRESS | 33231 LAKE BEND CIRCLE STREET ADDRESS
cry-sl-2¢ | LEESBURG. FL 34788 CTY-51-29
ne sSD ﬁ[}emg TMLE =D . - Change ] Addition
e LEE. JAN NAME Pobhb:iv Protherton y
STREET ADORESS | 23335 OAK LANE sweeraooness | (4o Aormandy Dr.
oF-ST.ZP | SORRENTO, FL 32776 orv-si-22 | MF, Dore, T JAIET
TLE T ﬂmm TE T ' Kl crange [ adoition
NAME MINKOFF, BARBARA L NAME Cheryl Al 5?{%
STREET ADDRESS | 15800 ACORN CIRCLE § s rooness 3a ;gjg Wwel ranch Lane
onv-st-ze | TAVARES, FL 32778 o5 | Savvento , Fi 32776
e Fs mem e TS . O Crange L] Addition
NAME LUPTON, AMY NAME Virqinia Wood
STREEY ADDRESS | 1616 N NEW HAMPSHIRE AVE sTEeT ADORESS | (Lo & C B 448
oTv-sT-27 | TAVARES, FL 32778 or-stze (Mt Dova, B 337577
TILE 1 Deete ME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST. 27 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; 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 Biock 11 if

changed, of on an attachment with an address, with all other like empowered. 3‘69~
SIGNATURE: - \lirginia™\Weed 4 Zolog 73550
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dearyiwm Phone #




