2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30697

1. Entity Name

OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION, INC

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90115 045 ****70.00

Principal Place of Business

OVIEDO HIGH SCHOOL
601 KING ST

OVIEDO FL 32765

us

Mailing Address

C/O GENTRY, STEVEN
P.0. BOX 621600
OVIEDO FL 32762-1600
us

WUV AWV AIWVY

2. Principal Place o_f Business

3. Mailing Address

GRIWIERRTMIN R

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Apphed For
NOT APPLICABLE Not 2,6 -
Zip Country Zip Country o ‘ $8. 75 Additional
5. Certificate of Status Desired K Fas Required
6. Name and Address of Curreni Reglstemd Agant 7. Narne and Address of New Ragistered Agent
T e ) - T 7| Name T — ) Tt

GENTRY, STEVEN " Streel Address _(RO. Box Number is Not Abceptable)
644 YORKSHIRE DRIVE
OVIEDO FL 32765

“City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

Make Check Payable to
Department of State

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE bP [ Detete TITLE [ change [ Addition
NAME GENTRY, STEVEN NAVEE

STREET ACDRESS | 44 YORKSHIRE DRIVE STREET ADDAESS

CITY-ST-2P OVIEDO FL 32765 CITY-ST-21P

TILE v 8 1 pelete TLE [ Change {1 Addition
NAME MCKERCHER, MARLYS NAME

STREET ADORESS | 755 CHAPMAN RD STREET ADDRESS

Cm-ST-2P - | OVIEDO FL-32765 - . - ~ OTY-ST-TPe | e e = e o e m - m e et A e

TILE DS [ Delete TTLE [ Change [ Addition
NAME FRENI, LOUISA NAME

STREET ADDRESS | 2155 MARTINGALE PLACE STREET ADDRESS

GITY-ST-ZIP OVEIDO FL 32765 CITY-ST-2IP

TITLE DT [ Delete TITLE [ Change [ Addition
NAME DUNLAP, ANNE NAME

STREET ADDRESS | 1530 DUSTY TRAIL STREET ADDRESS

CITY-ST-2P GENEVA FL 32732 CITY-ST-2P

MLE D O Delete TITLE Ochangs [ Addition
NAME SCHWARTZ, JONATHAN

STREET ADDRESS | 801 KING STREET STREET ADDRESS

CITY-ST-7P OVIEDO FL 32765 CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12 | hereby certn‘y that the mformatlon suppl ed with thls flhn does not qualify for the exempﬂon stated in Sectlof‘l 119 0?(3)(1) Fiorida Statutes. | further cerilfilﬁét fhe information

indicated on this report or supplemental report is true 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 comoration or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

Sl

SIGNA

SIGNATURE:

IDTYPED O

/Lﬂv/oo

géjzmﬂﬁc\ﬁa@m@%ﬁ

INTED MAME OF.EISHNG-BERCEE 08 DIREGTOR

date Daytime Phore #



