2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 06, 2006 8:00 am

DOCUMENT # N42558 Secretary of State
1. Entity Name
03-06-2006 90017 010 ****61 .25
MANDARIN HIGH SCHOOL BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
MANDARIN HIGH SCHOOL 11250 OLD ST. AUG RD : -
4831 GREENLAND ROAD 15-102
JACKSONVILLE FL 32258-1517 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3034294 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired |} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Jerr Ceine
CLINE, JEFF

4321 WINDSWEPT CT Sveet acarpys .0 Ny Not seogenile).  J deg
JACKSONVILLE FL 32257 '

City

JArusON VI E FL | 535

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

the obligations of registered agent.
smmw;y%/% JEeF Cuyre FER 22 2006

ahgl, ﬁ printea name of registered agent and htle il spphcable (NCTE: Ragisterad Agent signalure 15quired wien reinstating) DATE
« aH
F y [

g i 9. Election Campaign Financing $5.00 may Be

: Trust Fund Contribution. Added to Fees ;

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P O Detete TILE [ Change  [J Addition
NAME CLINE, JEFF NAME

STREET ADDRESS {4367 APPLE TREE PL STREET ADDRESS

civ-s1-2p [JACKSONVILLE FL 32258 chy-s1-21

TITLE D O Delete TILE [ Change [ Addition
NAME HUGHES, TOM NAME

STREET ADDAESS 12380 FLYNN ROAD STREET ADDRESS

GITY-S1-21P JACKSONVILLE FL 32223 CITY-ST-2IP

me It o __BRnelete me TR EABIRER R Crange [ Additian
RAME CORBIT, PATRICIA NANE Metiss A Correa) _

STREET ADDRESS | 11521 SUMMER BRCOK CT STREETADDRESS | /{30 £S7 21 D& DRrec

ory-st-2¢ [JACKSONVILLE FL 32258 CITY-51-ZP JAcCrsSNUILLE I/ 30?0?52 3

wiLE [ Delete Tme ’ [} Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ' CIty-57-2Ip

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Slatutes. | further certify that the intarmarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an cfficer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂﬁfw&f)@ﬁw- Meccssh Copcenw  JB 22.900




