FILED

" NONPROFIT .
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FiLI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DQCUMENT # N37247 (6)

WOLFSON HIGH SCHOOL BAND BOOSTERS, INC.

F‘rint.:lp‘:l-lmi’lac(} of Husiness Mailing Address

7000 PORYERS AVENUE 7000 POWERS AVENUE

MACKSONVILLE FL 32217

JACKSONVILLE FL 32217-3918

AV AR

3 Daaaslnctérp‘i)raled or Qualified 3a. l%z%elai l}ast Repoart
2. Frncipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21—[ . m Not Applicabie
Suile, Apt #, ela Suite, Apl. #, etc. iti
— e Ap ¢ Ly e AR B. Certificate of Status Desired l:l 38'75 Additional
221 27’ Fee Required
| Cay & S ... City&State 6. Election Campaign Financing $5.00 May Be
@...,,,,___.._.. . o zs.l Trust Fund Contribution Added to Faes
__7p | Cruntry Zip Country 8. This corporation has liability for intangible tax upder s, 199.032,
2] . 25 20 30 Floriga Stalutes ves [Bdo
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Raglstered Agent
81| Name
O'KEEFE, MARY ANN B2| Streetl Address (P.O. Box Number {8 Not Acceptable)
3520 BARQUENTINE ROAD
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

SIGNATURE

1. Figrsuant 10 Ihe pravisions of Sactions 617 0502 and 617.1508, Flarida Stafutes, the above-named corporation submits this slatemant for the purpose of changing its registarad
aflice or tegslered agont, of both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 3 am lamiar with, and accept the ohllgahons'ot Saction 617.0503, Florida Statutes.

Sigranie, tyoed or prplfes name of regisioned agont e.'«.iclvrlnlr;rwﬁgﬁ;:'l}%) (NOTE Registered Agent fignature raguired whan rainglating) DATE
12, ' OFFICERS AND DIRECTORY —_~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [V DELETE LITITE PD MAChange [} Addition
nang FRAZIER, VIRGINIA 12 JONES, SUE
sttt anoness | 1724 FLAGLER AVENUE ssmeroess | 3539 PARK ST
onesize | JACKSONVILLE FL weresire | TRCKSONYille, FL 22305
M VOT ] DELETE 21T ” ' L] Change T Addition
HAME O'KEEFE, MARY ANN 22 NAME
st azomss | 3520 BARQUENTINE ROAD 23 SIREET ADDRESS
orv-stze | JAGKSONVILLE FL 24CIY-S1-2P
mEe SD [T oecere 31TILE [T change 1 Addition
nawi MASTERS, MONA 32 KAME
st anneess | 5722 CRUZ ROAD 3. STREET ADDRESS
Convsze | JACKSONVILLE FL 34, CY-5T- 7P
e T DELETE 4111 [JChange T[] Addition
NAbAL 4.2 NAME
STHETT ATTHESS 4.3 STREE] ADDRESS
|_cuy-s1ar o 44 CITY-5T-ZIP
e [J DELeTE 51TIE [T change [T Adation
rinnt 52 NAME
SIHELT ADDHESS 53 STREET AIDRESS
QY- S1. 7 54 Y- ST-ZP
e L] DELETE 61TME LI Change L) Addition
HAMI 6.2 NAME
STRIET ADDRESS £ 3 STREET ADDRESS
CY sl 7 64 CITY-5T-7IP
14, | ddo hereby cerbfy that the infarmaton supplied with this filing does not qualily far the exemption stated in Sectian 119.07(3)(i), Flerida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; 1hat
| am an oftcer or direclor of the corporaticn or the receiver or frustes smpowered te axecule this report as réquired by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: vm&iﬁon 5RINTEI;D Nﬁ :r BIGNII ! :';l MARy ﬂMM O‘Red‘e‘

OFFICER OR DIRECTOR

2[R6/47

Date

+

Daytime Pnoric 30578 |

CR2E037 {9/96)



