2008 NOT-FOR-PROFIT CORPORATION

F

ANNUAL REPORT

DOCUMENT # N45640

1. Entity Name

LELY BAND BOOSTERS, INC.

Principal Place of Business
1 LELY HIGH SCHOOL BLVD.
NAPLES, FL 34113

Mailing Address
1 LELY HIGH SCHOOL BLVD.
NAPLES, FL 34113

2. Principal Place of Business - Nao P.O. Box #

I

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, ate.

FILED
eb 29, 2008 8:00 am
Secretary of State

02-29-2008 90025 015 ****61.25

DM R

I

01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0289393 Not Applicable
Zi Countl i it
e ountry Zip Couriry 5. Certificate of Status Desired ]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABBA, DEBBIE
2499 KINGS LAKE BLVD
NAPLES, FL 34112

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pnnted name of tegistered agent and htle 1! applicatile,

{NOTE: Regislered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE vD O vetste TITLE [J Change [ Addition
NAME CARABBA, DEBBIE NAME

STAEET ADDRESS | 2499 KINGS LAKE BLVD STREET ADCRESS

CiTY-ST1-21F NAPLES, FL 34112 CITY-S1-2%p

TITLE PD %Dele[e TILE ] Change [ Adgition
NAME CARABBA, JAMES NAME

STREET ADDRESS | 2499 KINGS LAKE BLVD STREET ADDRESS

QT -81-2IP NAPLES, FL 34112 CITY-ST-2IP

L - ]TD - [ petere MLE Pb - ﬂ’cnange [ Acaition
NAME BROWN, ANNJEANNETTE NAME

STREET ADORESS | 550 FIELDSTONE DRIVE STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-S1-2IP

1ITLE sC 1 Detete TINLE [ change [ Addition
NAME WILD, LISA NAME

STREET ADDRESS | B329 PARKERS HAMMOCK RD. STREET ADDRESS

CITY-ST-21P NAPLES, FL 34112 CITY-ST-2IP

WLE TE 1 perete TLE ™ 3 change &\um‘tion
NAME K¥a NAME Ma nc\i Richae

STREET ADDRESS STREET ADDRESS

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

TmE O pelete HTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anachmt@iia-ddress. with all other Iike%
SIGNATURE: W

2f13/0& [239)35¢-1937

SIGNATURE AND T\'Pﬁj OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T Dare 7 Dayt:me Phona #




