2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N50547

1. Entity Name

ESCAMBIA HIGH SCHOOL BAND BOOSTERS, INC.

FILED
05 OCT 28 fu 8 5¢

Principal Place of Businass
ESCAMBIA HIGH SCHOOL
1310 65TH AVE.
PENSACOLA, F-e32506

Mailing Address
ESCAMBIA HIGH SCHCOL
1310 65TH AVE.
PENSACOLA, FL 32506

z Princip;rffqe of Business

3. Mailing Address

A

Suitg, Apt. #, etc.

Suite, Apt. #, sic

FURIMS TATEMENT,

City & State City & State _ 4. FEl Number Appliad'For
NOT APPLICABLE Not Applicable
2Zi Count Zi Count iti
s i P ountry 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e —_ -- - —_— - o —|-Namg- - — . == o e ——— e T Se= -
HOLSWORTH, DOUGLAS
1310 656TH AVE. Street Address (P.O. Box Number is Not Acceptlable)
PENSACOLA, FL 32506
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 Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
L( : rof24]o
SIGNATURE c AN~ 5
Slgnatwre, typad of prniEH name of roqis:ered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE

o FILE'NOW!I FEE IS $61.25
After January 1, 2006, Fao will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corperation did net receive the prior notice.

" "Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CIHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE DP g Delele TimE X 4 [J Change Addilion
NAME WILLIAMS, CATHY NANE Debre.  Sh uécﬁ F‘

STREET ADDRESS ( 10574 FAIR PINE DR smetaniess | 5150 AN 70T Acf

CITY-ST-2IP PENSACOLA, FL 32506 CITY-5T-2P ensocola. Fe 32500

Tme DV goeaene TRIE of Ma-i Hecve [ Change yZl Addition
NAME ANDERSON, PEGGY NAME .

STREET ADDRESS | 311 NW SYRCLE DR STREET ADDRESS | T2\ bale Gu€  Beack hUJ\/

or-st-2r | PENSACOLA, FL 32507 av-st2p | Pens acolu., FO o 32507

TILE Dv. ‘?Delme TITLE Vo Crewe {7 Change Addilion
NAME HENRICK, JOHN NAME oV N thee > ( D R

STREET ADDRESS { 1051 OAKVIEW DRIVE sweeranoress | L@ 1S Jeo ‘/_': <. '_-

CTY-5T-Z7 | PENSACOLA, FL 32506 cITy-ST-7P Déngaol.,. FL 22500
(TITLE Ds . Delete TITLE 05 [ Change Addilion
AV YORK, CHRIS . % e Coer | Hogee £ 0 R

STAEET ADDRESS | 5136 STEVENDALE DR SRETANRESS | | o 3 5 S andelt f ~

crv-st-ar | PENSACOLA, FL 32526 . CITY-ST-2F oensGcole., FL 3507

TIE DT ?\neme THLE [J Change [ Addition
HAME RINKE, WILLIAM NAME

STREET ADDRESS | 6004 FIREFLY DR STREET ADDRESS T
orv-si-ze | PENSACOLA, FL 32507 CITY-ST-2P SRR

TITLE DT qnejg[g TMLE [J Change [ Addilion
NAME RINKE, KENDRA NAME

STREEF ADDRESS | 6004 FIREFLY DR STREET ADDRESS

CIrY-$t-0p PENSACOLA, FL 32507 . CITY-5T-2F

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119,07{3)i}, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or trustee empowered to axecute this report as required by Chaptar 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

Neb e - Shugect

Debre

D-Shuged  ejrilos 9S04 SL-4 780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #

o —y

-
¥



