FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N30697

1. Corporation Name

OVIEDO HIGH SCHOOL BAND BOOSTER ASSQCIATION, INC

601 KING ST

us

Principai Place of Business
OVIEDO HIGH SCHOOL

QVIEDO FL 32765

Mailing Address

C/O GENTRY. STEVEN
P.O. BOX 621600
OVIEDO FL 32765

us

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90040 002 ****70.00

GHCHP AR

2. Pnincipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 02/14/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Numbar Applied For
22| 27] NOT APPLICABLE Not Applicable

=

City & State

City & State
28]

5. Certifcate of Status Desired

O

$8.75 Additional

Fee Required

23
Zip
24

o

Country

[2]

Zip

23]

Country

[30]

6. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

GENTRY, STEVEN
644 YORKSHIRE DRIVE
OVIEDO FL 32765

10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Reg Agant si raquired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 11TME {JChange  []Addition
NAME GENTRY, STEVEN 12 NAME
sreet aooress| 844 YORKSHIRE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP OWEDO Fl. 32765 44 CITY.ST-2P
TME DV >4 DELETE 21 TME DN [RChange [ Addiion
NAME BERRIOS, NELSON 22MME Mo Recches, (Y\rb s
streer acoress| 1020 BARNETT STREET 23 STREET ADORESS | 75 S Clom g onovs R
CITY-ST-2IP OVIEDOQ FL 32765 sacmvstze |Quads Tl 32965
TME DS [T DELETE 3ATIRLE ! CiChange [ Addition
NAME FREN, LOUISA 32 NAME
strest appress| 2155 MARTINGALE PLACE 3.3 STREET ADDRESS
ar-st-ze | OVEIDQ FL 32765 34.CITY-5T-ZP
TLE T >4 DELETE 41TIME vy BChange [ Addition
NAME CHO, DAVID 4. 2NAME Duwla ) Awne
streer aooress| 2443 POINT O'WO0QDS COURT sasmreerAooRess | 1530 O sty Teas)
arv-st-zp | QVIEDQ FL 32765 sacmv-s-2P |(eweva Tl 3303
TME D O DELETE 5.1 TME ’ CiChange [ Addition
NAME SCHWARTZ, JONATHAN 52NAME
streetanoress| 601 KING STREET 5.3 STREET ADORESS
crv-st-ze | OVIEDQ FL 32765 54 GITY-5T-2ZIP
TIMLE [] DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
GITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa

SIGNATURE:

ith an address, with all other like empowered.

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen

%00~ 265-060 &

[N

5@*// 79
7 / Data

Daytime Phone #

CR2E037 (11/98)




