2001 UNIFORM BUSINESS REPOR1:'(U§R) FILED

DOCUMENT # N42550

1. Entity Name

Secretary of State
MANDARIN HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Business

MANDARIN HIGH SCHOOL

Mailing Address
MANDARIN HIGH SCHOOL BEND

02-01-2001 90117 018 ****51.25

4831 GREENLAND ROAD P.O. BOX 57145 Y
JACKSONVILLE FL 322581517 JACKSONVILLE FL 32241-7145 cu“ 1&53 "‘
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

MG RO

DO NGT WRITE IN THIS SPACE

;

Feb 01, 2001 8:00 am '

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count
P ounty P ountry 5. Certificate of Status Desired O $8.75 Aditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S
JOHNSON, DEBRA A Street Address {P.0. Box Number is Not Acceptable)
12427 GENTLE KNOLL DR E
JACKSONVILLE FL 32258
' 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, in the state of Florida.
N
SIGNATURE A
Signature, typsd or printsd nama of registersd agent and title if applicabla (NOTE: Ragistared Agent signature required when reinstating) DATE Yoo
% )
\ . . . .
FILE NOW; 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 . Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE D O Delete TITLE O change [ Adaiton | S
NAME DIEHL, JAMES HAME =
sweer aporess | 10339 BELMONT STAKES COURT STREET ADDIRESS 5
orv-sr-zp 1 JACKSONVILLE FL 32257 CiTy-5T-2P i
o
TLE D 07 Delete TILE O Changs [ Addition | &L
NAME FARMER, PEGGY HAME N
- stheeT aokess | 5012 RIPPLE RUSH DRIVE STREET ADDRESS
o5tz - | JACKSONVILLE FL 32257 R i ~ — -
TME D ) Delete e [Jchange [ Addition
NAME FARMER, PAT NAME
stReeT aporess | 5012 RIPPLE RUSH DRIVE STREET ADDRESS
orv-srze b JACKSONVILLE FL 32257 CIY-ST-2P
TITLE [ Dpelete TLE ) Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TITLE 3 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TMLE Ooelete ¢ TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execiia this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alletheg li OWE[E!
(] [ iy ] h NV Y.
SIGNATURE: 4-/ 2 ?F/f" Lt/ RED /727
R e AND Tﬂ’ED O PRINTECNAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




