SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION FLOR:J:"[:E:FQRT:E:L?.: ST OCt 1 5 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N30697 (9)

1. Corporation

OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION, INC

AT

Princlpal Place of Business Mailing Addrass
QVIEDO HIGH SCHOOL C[OKfl'agKg?. STEVE 3. Date Incorporated or Qualified
€01 KING ST o0
OVIEDD FL 32765 8;1500 FL 32765 7 F%l%g?ag Appliod For
us )
NOT APPLICABLE Not Applicabla
2. Princlpal Place of Business 2a. Mailing Address . $8.75 Additional
. rtificate of Siatus Desired '
21] 26] YO Genkey, Stovewn 5. Cortifcate of Satus Desirod (8 Fee Requlred
Suite, Apt. ¥, etc. Suite, Apl. #, slc. 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ ?.0. &}( L Q&I GO0 Trust Fund Contribution O Added to Feas
City & State City & 8 7. s this nonprofit corporation a homeowneys association?
m | ) Quieds, El o Bone
Zip Country Zlp Country 8. This corporation owes or has paid the curent year Innglble
24 25 2% 3}»\‘)6 5 30] Sewinele Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Registered Agent 10._Name and Addross of New Registered Agent
B1| Name C’
e n)fn _Q‘]‘m <AV,
STRZALKO, JIM 33| Strest Agdrais (RQ.'EC& ber Is Not Acceptatie)
569 LAGGON DRIVE by Yock-Shice, IV
OVIEDO FL 32765 8 _
84 _City | lasl ip Coda
6 U Ek ﬁ %S

11, Pursuant to the provisions of sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ohanglng #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby aceapl tha appolntment as registered

agent, | am fgmiiiar with, and acceplihe obligations of, sectjon 617.0503, Florida Statutes.
SIGNATURE el J&g&\-
& !:luu. typad of prinled nama of reglislared sgent snd, Plll H applicable, (NOYE: Regisisred Agenl signatura raquired when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P X oetete 1 TME pe [ chenge  [X] Addition

NAME STRZALKO, JIM 12 NAME f)g.vfh*)l', Stevnn

stre aboress (569 LAGOON DRIVE sstasevanovess | 644 Yorkahvee De.

crvstze  |OVIEDO FL uorvsrze |Quieflo FIL 3396 S

TImE oV b orLere 21TME pv 7 [l change [ Addifion

NAME MCDONALD, GARY 22 NAME Begolos Mokon

street Aopress (2475 SOUTHERN HILLS COURT 23STREETADDRESS | {O 2,0 ejam-‘wﬂ s

crvstze  (OVIEDO FL uomvstze _ |Quiede, Fl 32965

TME DS DELETE 3ATMLE ps ‘ T Jcnange [ Adaition

NAVE OHANDLER, KATHY 32NAME Foens, hovisa

streeT aooress | 1224 TWIN RIVERS BLVD 33 STREETADDRESS (3,155 (M ngyala, Place

omestze  [QVEIDO FL somsize [Quiedlo Fl 22965 7

TITLE _ DELETE 41 TITLE DY 4 ] change Addition

NAME ORAWFORD, SALLY 42NAME Chwe , 0 Vm

sreetopress |75 SHADY LANE 43 STREETADDRESS | DY YD ao'm‘\‘ \) leﬂ’ cY.

crvsrze  JOVIEDQ FL aonestze (Qule %S

TE 51 TITLE :

NAME D PRLETE 5.2 NAME 5@"\-’\'-.("“1 - ‘SOV\H.J‘\'\W i D Cranee D Aadien

STREETADDRESS s3sTREETADDRESS | G0Y Ky ) wt.

SmvSTZP sacmvstzp [Quedo " Fl 32765

TitE ] oeLete 6ATTLE [ cnange  [] Adation

NAME 6.2NAME

STREET ADDRESS &3 5TREET ADDRESS

CITY.ST-2IP 64 CITY.STZP .

14, iln!&?crg::gd il Itsh:l the ]Information supr.slled with this filing doas not qualify for the exemption stated In section 119.07‘3){0, Florida Statutes. | further ceftiy that the Information
nnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am

an officer or director of the corporatioh or the recelver or trustee empowered to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oo -

.

BIGNATURE AND TYPED OR PRINTED NAME OF B G OFFICER OR DAREGTOR

:

CRZE037 (5/98)



