NG FEE IS $61.25 FILED

[ NONPROFIT ’
CORPORATION

' FILE NOW: FILi

™ | May 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 \ c“' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # N42550 (6)

1. Corporalion Namao

MANDARIN HIGH SCHOOL BAND BOOSTERS, INC.

RN

MBI M

Principal Place at Busincas Mailing Addross

MANDARIN HIGH $CHOOL MANDARIN HIGH SGHOOL 3. Date Incorporated or Qualified

4831 GREENLAND RD 4831 GREENLAND RD 03/18/1991

JACKSONVILLE FL 32258-1517 JACKSONVILLE FL 32258-1517

4, FEi Number Applied For
. NOT APPLICABLE Not Agplioable
2. Principal Place of Businoss 2a. Mailing Address
: i , - 6. Certificate of Stalus Desired [ $8.75 Addilonel
21 , 8] PO Boy I5714S Fee Requlred
Suile, Apl f, afc. | Stilie, AD‘ ¥, aic. 6. Flaction Campaign Financing $5.°0 May Bg
22] ] Trust Fund Gontribution 0 Added 1o Feos
City & Slate _ Ciy & Stale 7. Is this nonprofit corporation a homeowners association?
23] 2] Jockspnitle.  FL Clves B2 Mo
Zip | Country | #ip | Country B. This corporation owes or has paid the current year Intangible
(24] 26] - 20]3 2241 - 7YY [30] Porsonal Proparty Tax due June 30.  [(JYes [ Ho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
81| Namo .. | kb
&mu'H\ . k‘b(’,l’)or(\,‘\ \
JOHNSON, KATHY M 82| Siresi Address (F.0. Box Numbor is Not Acceptabiol_ .
10359 FOREST HAVEN DR. E 1Y% Plondahon  (oks  Nive.
JACKSONMILLE FL 32257 83
84| City . 85| Zip Code
o Socksonulle FL | |3a2233 500

1. Pursuant ta tho provisions of Soclions 617.0502 and 6171508, Harida Statules, the above-named carporation submits this slalernent for the purﬁnse of changing ils registered
office of registared agent, of bolh, in the Slate of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agant. | am famitiar with, and accnptqlohligations of, Soction 617.0503, Florida Stalutes.

SIGNATURL ;B}L,(JC)LC e Ty Gen M AL O oy 5’_1{ Qf

SignalunTyprend of prctia manwe of registered agond and tite It appleablo {NOTE - Registered Agonl signature rogquired when rainstating) DATE f:\

12, ~_OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OITICERS AND DIRECTORS IN 12 2

e D [ DELETE 1ATNLE ™ D B change DA Additien <

NAME HUGHES, TOM 1.2 NAME Bfr(‘ . Bean _ §

seeraporess | 11573 TYNDELL GREEK LN. sw s | 1599 Lazy Witlow {one 8

EITY-5T-2P JACKSONVILLE FL 32223 1A CITY-S1-2P Tok-50ny e e 30223 o

TILE D 3 beLete 21TNLE ~ T change L] Addition |©

NAME ARPEN, SANDRA 22 NAME

steer aboness | 3489 LORETTO RD 23 STAEET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32287 2 4CITY-8I- 7P ;

T [} &4 DELETE 3TILE g > W Change 1R Addltion

HAME HUGHES, CELESTE 32NAML clock | Michael

stweer poress | 11573 TYNDELL CREEK sssmnaess | /1 Shetland Pony Lone

GITY- 51-2IP JACKSONMVILLE FL 34. CITY-ST-7P Backsony (e, FL 323223

TILE 7 DELETE 4ATILE T 1cChange [ Addition

NAME 4.2 NAME

STREEY ADDIRESS 4.3 STREFT ADDRESS

LITY-51-2IF R 44 CITv-81- 2P

TILE L] DELeve 51 TILE [T change T Addition

NAME 52 NAME

STREET ADDRISS 5.3 STREEY ADDRESS

CiTY-S1-2P s 54 CIIY-ST-2IP

TITLE T DELETE 6.4 THLE [J Change [T Addiition

NAME 6.2 NAME

STREEY ADDAFSS 6.3 STREET AOIDRESS

cimy-s1-ar ) 64CIY-5T-21P )

14, | hereby cerlify that tho inlormation suppliod wilh this filing doos nol qualily for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporalion or the roceiver or frusloo empowerad to axocyle this reporl as required by Chapter 817, Flarida Slatutes; and that my name appears in
Block 12 or Block 134 chal?l,_or. n an attachmaonl will}qdfgress. 4 - g”mm il g}/@ P 2/ fJ

M » . PR : : " . )

CICMATIIDE. A L W/ V74 /JP’ /?f G S~ F 72




