SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N30697 (9)

1. Corporation Name

OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION, INC

Principal Place of Business Mailing Addrass |]|||||Il Ill m" ||||I I"ll ilm III, |I|N l'l” 'ml ||||| m“ Iml ||”

OVIEDO HIGH SCHOOL G/O PARKER. STEVE
&1 KING ST &0 KING ST
OVIEDO FL 32765 OVIEDO FL 32765
us us 3. Date Incorporated ar Qualified 3a. Date of Las! Report
02/14/1989 08/10/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -;I NOT APPL'CABLE Mot Applicable
Suite, Apt. #, elc. Suite, Apt ¥, elc. ] ) $8.75 Additicnal
pos ;ﬂ 5. Certiticate of Status Desired I:| Fae Required
City & State City & State 6. Election Campaign Financing E] $5.00 mayBo
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24 E] ;;l ;5] Florida Statutes L__}Yes [:] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
Jim Strzalko
SPELSBERG' LAURA 82| Street Address (P.O. Box Number is Not Acceplable)
875 CALAFUT CT. 569 lagoon Dr,
OMIEDO FL 32785 &3 Oviedo, FL 32765
84| Cit . B85 ]
Y Oviedo FL K976

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 617.8503, Florida Statutes.

SIGNATURE Jim Strzalke , President 7/16/96
Signature. typad of prinled name of registered agent and litla i applicable (NQTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TILE P X oeLETE 11T1eE DP [XJ Change [ Addition
NAME SPELSBERG, LAURA L. 3.2NAME Jim Strzalko
smeeranoress | 875 CALAFUT CT. 13STRETAONESS | 550 Lagoon Dr
OITY-ST- 2P OVIEDO FL VAGITY-S1-2P Ovi -
TILE DT [xJ oeLeTe 21TITE DV Change Addition
NAME DZIEGIEL, EDNA L. 22HANE Gary McDonald
STREET ADDRESS 683 VISTAWILLA DR. 23STREETADDRESS | 2475 Southern Hills Ct.
CITY-ST-2IP WINTER SPGS. FL 2 4CITY-§1-2 Ovieda. FL 12765
TIE DS [ ] DELETE 31TILE DS . [ change [T Addition
NAME WETHAM, CHRIS 3.2 NAME Kathy Chandler
smeeranoress | 474 MOFFAT LOOP s3srreeTaooness | 1224 Twin Rivers Blvd.
CITY-5T-2P OVIEDO FL 34 CITV-51-2F Oviedo., FL 32766
TITLE [] oeLeTE 41TITLE DT bx ] Change [ ] Aadition
NAME 4. 2NAME Sally Crawford
STREET ADDRESS aastreeTanohess | 175 Shady Lane
CITY -51-21P 44CITY-ST- 2P Oviedo, FL 32765
THLE ] DELETE 51TITLE L] Cnange [ Aadition
NAME 5.2 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-21P
TTLE [_JbELETE 61 TILE ] Change [ Addition
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-$1- 2P EACITY-SI- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does rat quatify for the exempition stated in Section 119.07(3)(k), Fioricta Statules. §
further cerlify that the information indicated on this annual report o supplemantal annual report ig te and accurate and that my signature shall have the same legal effect as if

made under oath, that | am an oHicer or dirgctor of the corporation or the receiver or trustee em red to axecute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Black 12 or Biock 13 if changed, or on an attachment with an address.ZJ\M

SIGNATURE: SN AU BE QU Wt toadod

HIGMATURE ANDTYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR //‘ AT 4 ‘):a" hd Deytire

CR2E037 (3/96)




