2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30697

1. Entity Name

OVIEDO HIGH SCHOOL BAND BOOSTER ASSOCIATION, IN(“:/

Principal Place of Business Mailing Address
OVIEDO HIGH SCHOOL C/O MORSE. DOUG
601 KING ST P.0O. BOX 621600
OVIEDO FL 32765 OVIEDO FL 32765
us us
| 2. Principal Place of Business | 3 Maifing Address
Ovied o High Scleol OHS BBRA

Suite, Apt. 4, etc.

Gol Kt"\q_.S‘t‘

Suite, Apt. #, etc.

P.O Pcx ER1600

S
Se

R

B8 CHECK HERE IF MAKING CHANGES

FILED
12,2003 8:00 am
cretary of State

07-11-2003 20052 021 ****70.00

!

I

10

City & State City & State 4. FEI Number Applied For

Ovivdo, FL. Ovied o, FL NOT APPLICABLE Not Agplicable
Zip ' Country Zip T Counlry B . $8.75 additional
3276 5 USA 22765 BEYN 5. Certficate of Status Desired X1~ 2 ° Requirec', lona

G.-Name and Address of Current Regiatered Agent o e -7.-Name and Address of.-New Registerod Agont
“Rare- Glen Lovupe.
DUN‘-AP- ANN L Street Address (P.O. Box Number is Not Acceptable)
601 RING STREET :
GENEVA FL 32732 A4 Broword. Tourt
ty Zip Code
Ouviedo FL 22265

the abligations of registered agent.

Glew E. _ocup<.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

q/16/03

Signature. typed or printed name of registared agent and title if applicable.

(NGTE: Registered Agent signature required when res‘étailng)

DATE

FILE NQW: FEE 15 $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE P 5 Detete TMLE P-Glen Lovp e [ change Bl Addition | &3
NAME MORSE, DOUG NaE 5 89T Browardk oo ¥ E'
STREET ADDRESS | 318 LAKEPARK TRAIL STREET ADDRESS . ]
CITY-ST-ZIP OVlEDO FL 32765 CITY-ST-21f Ov, N Q..('.\ 9 F L 3 Q 761.5 %
TITLE DV ™ Delete TITE V- 3efs Szymans ki [JChange  [X Addition 5
NAME LOUPE, GLEN NAME Ooks Drilva

STREET ADDRESS | 2844 BROWARD CT steersooness | 2 © 25 Alome Oakes Dei

onv=st-ze -l OVIEDO FL- 32765 = = . e ] OTYST-P | Oov i mS 0, Fo.32%65.. -

mE s A Delete TMLE T - Marsho. Nelson [ Change [ Addition
NAME MANDEVILLE, CHRISTINE HAME ’ 64 8 Sewinele eeek Drive

STREET ADDRESS | 747 ARTESIA ST STREET ADDRESS

GITY-ST-Z1P OVEIDO FL 32765 CITY-ST-ZIF OV QLOI FL 3326 5

TIME T = Delete TITLE S- Polty Siemever O Change  [od Addition
NAME BURRUS.R?ﬁgﬁ BLVD NAME axsg E k ana Drive.

STREET ACDRESS | 1036 W. STREET ADDRESS . —

crv-s-2¢ | OVIEDQ FL 32765 s | Oviede, L 33765

TTLE D 3 Celeta TILE [ change [ Addition
NAME LINE, DENNIS NAME

sTRET ADDRESS | 601 KING STREET STREET ADDRESS

ov-s-ze | QVIEDO FL 32765 CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep0rt or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

S@.—‘;@%&IL@E@E%MEDGL% E. Lospa /i0fo> §27.351-83)
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




