2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2007 8:00 am

DOCUMENT # N42550

1. Entity Name

MANDARIN HIGH SCHOOL BAND BOOSTERS, INC.

Principal Ptace of Business
MANDARIN HIGH SCHOOL.
4831 GREENLAND ROAD
IACKSONVILLE, FL 32258-1517 US

Mailing Address
11250 OLD ST. AUG RD

15-102

JACKSONVILEE, FL 32257  US

2. Principat Piace of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ecretary of State

04-04-2007 90174 004 ****g1.25

40049823

AR EEIRRNARERTR

02012007 Cng-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-3034294 Not Applicable
Zp Counlry Zip Souniry 5. Certificate of Status Desirad O ?i';ggf:}i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLINE, JEFF James TPurcecc
4367 APPLE TREE PL Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

1YS02 STARAUCK Spawes Waoxy

CiW\JQCKSm VLWL E

FL | 3% se

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agen!, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prim.d nama ol registered agen| and tlle i apphcable.

A

(NOTE: Registered Ageni signature required when reinaialing)

DATE

Filing Fee'is $61.25
Due by May 1, 2007 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payable to
Florida Department of State

10. DFF!CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P X Delete THLE TPREST DEMT & Change (] Addition
NAME CLINE, JEFF - NAME JATnes YurCEilo

streeT aooess | 4367 APPLE TREE PL steeroess | ] 40D STARBUCIL Sp@1aI0s Wik

crv-sTzP | JACKSONVILLE, FL 32258 CTY-5T-29 JAcKSonvieee . DV Zaasy

e D &4 Delete THLE Uier TPRESIODEAT B Change  [J Addition
NAME HUGHES, TOM NAME DouoLAs SToViLe CowrT

STREET ADDRESS | 12380 FLYNN ROAD steeer aOoRESS | {OR DS BELMonIT Smakes €

ory-sT-zP | JACKSONVILLE, FL 32223 on-st2r | Jdpaersonunes |, -3 3AAS7

ILE T - [ Delete TITLE [ change [ Addition
NAME GOALEN, MELISSA NAME

STAEET ADDRESS | 41632 E RIDE DR STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-2IP

TITLe [ Delete TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TME [ Delete TILE [ Change {1 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TILE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21p CITY-§T-2P

12, | hereby certify that the information supplied with this filin 3 does not gualify for \he exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this report or supplemental report is true an
ol the corporation or the receiver or ¢
changed, or on an attachmant

SIGNATURE:
pd

accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
ee empowered to execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 1 if
ress, with all other like empowered.

m;//e James L'(Rra:ﬁ\!l"

3/2—.:,/57 92%? /P12

slawun{.mn TYPED OR PRINTED NAME o’ M CFFICER OR DIRECTOR

Date v Dayiima Phona #

_




