SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.26.)

[ NONPROHIT FLORIDA DEPARTMENT QF STATE
CORPORATION HA e Sandra B. Mortham
ANNUAL REPORT M Secretary ol Siate
1996 Vi DIVISION OF CORPORATIONS

DOCUMENT # N93000004635 (9)

1. Corporation Name

PACE MIDDLE SCHOOL BAND BOOSTERS, INC.

Principal Place of Business Mailing Address | l"“'l, |\| mll “ll' |||“ I||I| ||l|| |||ll |Iu| I|I|| |“II “Ill ||“ “Il

4085 NORRIS ROAD 4085 NORRIS ROAD
PACE FL 32511 PACE FL 3257
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
10/07/1893 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21) 26 £9-3203161 Not Applicable
it L. ¥, elc. Suite, Apt. #, i
Sulte, Ap o uite. Apt. 4. els 5, Certiticate of Status Desired D $3.75 Ad«:!lllonal
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E\ Trusl Fund Cantribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangibla tax under s, 199 032,
;l ;gl El ;JI Florida Statutes [res Bgno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RIGGS. DAVlD 82| Sirest Address (FO. Box Number is Nat Acceptable)
4085 N NORRIS RD
PACE FL 32571 83
84| Cny FL 85| Zip Coce

11. Pursuant to the provisions of Sections 817.0502 and 617. 1506, Florida Statutes, the above-named corporatian submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE
Signature, typed o printéd name of reg stered agent and title it applicatie (NOTE Ragislered Agent signature required when remstabng) DATE

12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TNE D [ DELETE 1ITITE D [ Crange  [_] Aaditon | @,
NAME ADKINSON, MAE 1.2 NAME Henry Beiro 5
STREEY ADDAESS 7470 DAYSPRING LN 13 STREETADORESS | 5265 Joanna Ter. g
CITY-$§1- 21 PACE FL 32571 1acm-st2f | Pace. F1 32571 &
e D [y DeLETE 21TITLE D [ Change ] Addition |©
NAME LOCKWOQOD, DENECE 22NAME Jim Niedermayer
STREET ADDRESS 583 TWIN CREK CIRCLE 21STREETADORESS | 5164 Rowe Tr.
CIrY-5T- 2P PACE FL 24005120 | Pace. F1 32571
TILE D [XT oeLeTe 1 InE D . X change [ 3 Agdion
NAME CLARK, TERESA 3ZNAME Dianne Heath
STREET ADDRESS 4244 SALLY 8T aasmeeranoaess | 5336 E, Avenida de Golf
¢ITY-51-2IF PACE FL 32571 sacry.srze | Pace, F1 32571
TLE D [ DeLETE 41TILE D [ change [ Aadiion
NAME HENRICHON, DAWN 4 2NAME Tonya Pitts
STREET ADDRESS 3709 ANDREW JACKSON aasweeranress | 272 Keyser Lane
civy-§1-2P PACE FL 32571 scn-s2e | Pace, Fl 32571
TTeE [JoeLeTE S1TITLE L Crange [ Aodition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-51-2IP 54 CITY-ST-2IF
TITLE [V eLeTe BATITLE [T change [ ] addition
HAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
GIEY-ST-2IP 64 CITY-ST-2IF
14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualiy for the exemption stated in Section 1 19.07(3)(k). Florida Stalutes. |

further cerlily that the information indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have Ihe same legal effect as if

made under oath. that | am an officer or director of the carporation or the receiver or trustes empowered o execute this reparl as required by Chapter 617, Flonda Statules, and

that my name appears in Block Block 13 if channas or on an atlachme~* with an address

Jim Niede> e

SIGNATUR . < Jin Niedermpyer 8/5/96  904/995-4460

URE AND TYPED OR PRINTED SIGNING OFFICER .~ . FEM Dals Daytme Phone &

Q017678




