-52003 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT L ,
DOCUMENT # N93000003701 Jan 10, 2005 08:00 AM
1. Eniey Name Secretary of State

(?\I%ORGE JENKINS HIGH SCHOOL BAND BOOSTERS,
I

Principat Plage of Busingss Mailing Address

6000 LAKELAND HIGHLAND ROAD 6000 LAKELAND HIGHLAND ROAD
LAKELAND, FL 33813 US - LAKELAND, FL 33813 US

—————— IR TRA MR

0t062005 No Chg-NP CR2E037 (10/0?}
4. FEi Number iApplied For
_ 59-3235070 INot Applicable
; N ) %$8.75 Additionat
ol o TR . 5. Certificate of Stalus Desued a Fes Roquired

3. Htgug ;AQ ress of Current Ragisterad Agent

e DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

. - D
g~ g oo .
Ko it 3L

—_— g .

it sty

8. The above named entlty subrmits this statement far the purpose of changmg its registered office or registered aaem or both, in the State of Flori.da lam farrullar w“h anﬁ ac.cept
the abligatons of registered agent. f

SIGNATURE e . o oem e s ) . , t

Sigosiure, typed or priled name of regktared aamt'mdmfuupprmble. {Nm'E Regiterad Agtent 2ignature recuieed when olnstating) e DATE i \
|
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Bo '
Due by May 1, 2005 Trust Fund Ceonirlbution. & Added to Fees I
P - - . - )

{2 ._OFFICERS AND DIRECTORS . s _
TILE PD . :
:::Ei'rmnness WHITT, PENNY Uaaﬁg{}i ?S ? H

3821 VILLAGE CIRCLE 1 f1 [‘fﬂ ...3;3 ? CoAar
CRY-ST-22 | LAKELAND, FL 33811 . o . 550074~ UQ% SI Y ”'S
TINE VPD i
KAME GABEL, KRISTY . ;
STREET ADDRESS | 1639 ROSE DRIVE :
Cy-S1-219 LAKELAND, FL 33813 i ~en = -
TIME VPD -
NAME STASIAK, ANITA & MIKE

. -
| o coow PARKoRYE | DO NOT WRITE

we | GoopLer, suew | IN THIS SPACE

STAZET MOBAESS | 4227 FAIRLEE STREET
Crry-ST-ap LAKELAND, FL 33813

e csh

oA CORCNADO, SALLY

STRET ADORESS | PO, BOX 278

cay-$--8r | EATON,FL 33840 00 o ) e
— - S S

NAME BRYAN, TAMMY

STREET ADCRESS | 5560 EMERALD RIDGE BLVD
UTY-ST-ZP | | AKELAND, FL 33813 N mi iy T e T NNt T

12. ! hereby certify that the Information supplied with this ﬁim dnes not qualify for the exempiion stated in Secucm 119, 0753}&) Forida Statutes. | further cedtify that the fnformation
incicated o wiis repor or supplemental report is rue and accuraie and thar my signature shall have the same legal effect as if made under oath; that | am an offices ot director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block,10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowered. G’Cs 3 .

SIGNATUR ' 7 ,c;w\/ 5.6?/,4@ /- 9,.65 AR RIS

SIGNATURE AND TYSED or G O DIHECTOR Deytine Phone # k




