NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N306§7

1. Corporalion Mame

©)

OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION, INC

Principal Place of Business

QVIEDO HIGH SCHOOL

Mailing Address
C/O PARKER. STEVE

FILED
Apr 01 1997 8:00am
Secretary of State

AR R

601 KING §T 601 KING ST
OVIEDO FL 32765 OVIEDO FL 327658108 i
3. Date Incorporated or Qualified | 3a. Date of Last Report
v s 02/14]1089 0721086
2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number : Appliad For
21] 26 NOT APPLICABLE [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
uie. Apt B e P 5. Cerificate of Staws Desied [ 9073 Additional
E[ ';l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 199,032,
;;l Egl Z;I E‘ Fiorida Statutes Yes [ No
8. Neme and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
STRZALKO, JIM 82| Streat Address (P.O. Box Numbar is Not Acceplable)
569 LAGGON DRIVE
OVIEDO FL 32765 8
84| City 85| Zip Code

FL

SIGNATURE ___._

agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE: Doy, L0 ; A

information indicaled en 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 oath; that
1 am an officer or diraclor of the corporation or the receiver ar frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on an attachment with an address.

e R E B ) @mn,&&mmm

appears in Block 12 or Block 1

SIGNATURE AND TYPED OR PRINTED NAME OF Bi

Q OFFICER OR DIRECTOR

Slgnature, tyrnd o printad name ol registered agent and 1tle if appicable [NOTE Registared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L DP | MG 1.1 THLE LI Change [T Addition
NAME STRZALKO, JM 1.2 NaME
sireetanoress | 569 LAGOON DRIVE 1. STREET ADDRESS
CiTy-§7-2¢ OVIEDO FL 14 EITY -5T-2P
TILE ov T ocETe 21THLE L Change LT Addition
KAME MCDONALD, GARY 22 NAME
street anpress | 2475 SOUTHERN HILLS COURT 2.3 STREET ADDRESS
OITY-51-2P OVIEDOQ FL 2.4 CITY-ST-2IP
et DS WEGH 31 TILE [ Change™ [ Addition
NAME CHANDLER, KATHY 32 NAME
steet aoress | 1224 TWIN RIVERS BLVD 33 STREET ADDRESS
CITY - §T-21F OVEIDD FL 34.CTY-S1-29
Tnie DY L] DRLETE L1 TILE L] Changs [ Addition
NAME CRAWFORD, SALLY 4 2 NAME
srertaooress | 175 SHADY LANE 4.3 STREET ADDRESS
CITY -1 27 OVIEDO FL i 44 CHTY-ST-2P
TILE ] DELETE 51THTLE [JCharge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S0- AP 54 CITY-ST-2IP
Tin [T peLETE B TITLE [ FcChange ] Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-§1-2 6.4 CTY-5T- 2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

CR2E037 (9/96)

Date - Daylrre Phone ¥ 0014474



