.. FILED
A O ANNUAL REPORT T'ON  Feb 24,2005 8:00 am

DOCUMENT # N42550 Secretary of State

1. Entity Name 02-24-2005 90044 017 ****65].25
MANDARIN HIGH SCHOOL BAND BOOSTERS, INC.

Principal Place of Business Mailing Address
MANDARIN HIGH SCHOOL MANDARIN HiGH SCHOOL. BEND
4831 GREENLAND ROAD P.0. BOX 57145 ‘2 () 0/5 (‘5
JACKSONVILLE, FL 32258-1517 US JACKSONVILLE, FL 32241-7145 US
e S GO EARAR A
i1250 oid st Auq BA
Suite, Apt. #, atc. Suiileggt, l;‘.le)tc..z 02112005 Chg-NP CR2EO3? (10/03)
City & State City & State 4. FEI Number Applied For
TJacksonv e, Fl 593034204 _  [INotAppioabie
ap Country 2)2‘5 r5 7 (iog‘l tz 5. Certificate of Status Desired O ?&Ziﬁﬁmm'
6. Name and Addressa of C 1 Regl d Agent 7. Name end Address of New Reglstered Agent
BUSH, MARY Neme JC P f C/ lin &
4321 WINDSWEPT CT Street Address (P.Q. Box Number Is Not Acceptahis)

JACKSONVILLE, FL 32257

City FL I 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. | am familiar with, and accept

the obligations of regisjer ent,

SIGNATURE,
/)W ¢ O privied nama of ragistered agem and title i spplicable. (NQTE: Registersd Agent signatuie requied when r;immhg) DATE
'{i‘(ng Foo is $61.25 2. Election Campaign Financing $5.00 Mayss |- " Make check payable to .
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees .* ~ Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o J A Delete Tme “Vresielent Ochange  LAhddition
WANE 8USH, MARY HAME Tedf Cline.
STREET ADDRESS | 4321 WINDSWEPT CT SIS | 4367 #PPLE TREE PL
om-s1-2p | JACKSONVILLE, FL 32257 om-sizp | yack oM, Fr 3228F
L D O Detete me - D crange [ Adition
NAME HUGHES, TOM NAME
STREET ADDRESS | 12380 FLYNN ROAD STREET ADORESS
ory- sT-2F JACKSONVILLE, FL 32223 CITY-ST-2P .
me {0 N S veite THE - ;Srm_su rey e eem = o CChange LA hadition .
wie | WERTZ, NANCY AV wfricia Corodt _
STREET ADDRESS | 11575 SUMMER HAVEN BLVD N smeeTanoness | 1I521 Saumamaer Proot €T
orv-sT-2p | JACKSONVILLE, FL 32258 ov-si-20 | TJeackgonville, ©1 33358
TmE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7P CmY-5T-2F
TITLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-§1-2p eiTy-5t-2p
TmE ) 3 petete: TITLE O change  [J Asditon
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CeY-ST-2

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the informatipn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee powered to exacute this repon as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachment with X | other like empowered,
%« 2, ZL%S_ (o) §9/-2223

SIGNATURE:
TYPED OR PRINTED NAKE OF SX0MiHG OFFIGER OR DIRECTOR Daytrne Phone 4

24



