FILED
2004 NOT-LORPROEILGORFORRTION 4 5 30, 2004 8:00 am

DOCUMENT # N30697 Secretary of State
1. Entily Name 08-30-2004 90002 037 ****70.00
OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION,
INC.
Principal Ptace of Business Mailing Address
OVIEDO HIGH SCHOOL OHSBBA - &
601 KING ST P.0. BOX 621600
OVIEDO, FL 32765 US OVIEDO, FL 32765 US I
2. Principal Place of Business 3. Mailing Address | |||Hm m IN“IHI i’ﬂl |m Elll m m ||ﬂ I‘m IMI‘I mlll
Suite, Apt. #, etc. Suite, Apt. #, eic. 07292004 Chg-NP lcﬂ2E037 (10/63)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o Country Zp Country 5. Certficate of Status Desired [ E:gesql‘:f:dm
B.Namaandmﬁcunlmﬂlglﬂumdw 7. mamnmdmnsghwwm
Name
LGUPE,;GLEN — e s s — = e - - - — =
2844 BROWARD CT Street Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
_ City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prntad name of rege e F {NOTE: Rege Agant OATE

Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to

Due by Soptember 8, 2004 Trust Fund Confribation. O  AddedtoFees Fiorida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P 3 Delete TRE Clcrange [ Addition
NAME LOUPE, GLEN NAME
SIREET ADORESS | 2844 BROWARD CT STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CNTY-ST-2P
TME v O Detete TME CIcChange £} Addition
NAME SEYMANSKI, JEFF NAME
STREET ADDRESS { 2675 ALOMM OAKS DR STRAEET ADDRESS
CATY-ST-2P QVIEDO, FL. 32765 CIY-ST- 7P
TLE T B Dekete TME 1 Pichange  {J Asdition
e NELSON, MARSHA HAME DEBRA SwWiET
STREET ADDAESS | 1048 SEMINOLE CREEK DRIVE STREET ADDRESS BR7 TiMPER wooD TRALL
cv-s1-2¢ | OVIEDO, FL 32765 -S-F - | WIEDOD, FL 3721465
TALE S [ Detete TTLE [ Change [ Agdition
NAME SIEMEYER, PATTY NANE
STREET ADDRESS | 2584 EKMMA DRIVE STREET ADDRESS
Cry-ST-27 QVIEDO, FI. 32765 ony-s1-7P
TIME D O petete E Ocrange [ Addition
NAME LINE, DENNIS NAME
STREET ADORESS | 601 KING STREET STREET ADDRESS
CITY-SY-2P QVIEDOQ, FL 32765 CITY-ST-2%
TME 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quabify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee ernpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: %é 589“‘;\29— Gle,, E- Louma__ 7/;n/o<1 321-687-2133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Derylime Phone #




