2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #'N93000004635

1. Entity Name

AVALON MIDDLE SCHOOL BAND BOOSTERS, INC.

Secretary of State

05-28-2002 90706 002 ****6] .25

Principal Place of Business

5445 KING ARTHURS WAY
MILTON FL 32563
us

Mailing Address

5445 KING ARTHURS WAY
MILTON FL 32583
us

2. Principal Place of Business

3. Mailing Address

TR IR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QT

RIGGS, DAVID
5445 KING ARTHURS WAY
MILTON FL 32583

(]
b4

City & State City" & Stane = e = R NESMb e = — c ain - - |Applied For
59—32@ 161 Not Applicable
Zi Countr Zi Count iti
P y P ouniry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

o

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typad or printad name cf ragistered agent and titla if applicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW: FEE 1S'$61.25

- 8. Election Campaign Financing- .
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00:May Bs -
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE FD a,[) el TITLE ‘PP n Bthange [ Addition 5

N ROGERS, MARILYN P e e oxne ~a wjo e Gol? g

sTheeT anoess |5200 TINSLEY ROAD STREET ADDRESS 52 Aveniela : 3

orv-si-ze  |MILTON FL 32583 , orre-s1-2p ce, £) 3257/ u

TITLE v & Delete TILE DV l Schiange [ Addition | &S

AN HEATH, PHYLLIS NAME Sheron Holler W .

steeeTaourss |4419 COPPERWOOD PLACE sweeromess | gl Tan briar Wy

on-si-ze  |PACE FL 32571 ovsrze | My Jdon, Ff 32533

TITLE D5 [ﬁ)eme TITLE G- n PAChange 1 Addition

NAME BARRETT, KANDYCE \AME qema cee o

streer anoress [5240 SPRING STREET sweerovess 6568 (O | Lm b - .

omv-st-z¢ [PAGE FL 32571 ) ov-size | M ) fein Fl 32570

TILE 1D Delel TILE 7D PTChange [ Adction

e TAYLOR, DEBBIE o e Pichagd childs R
- |-sreer aooress+| 915 WHITE:ROAD == -~ = S <mn -~ Rgrpeet snppess™ 4(3'70 ‘Befian A Cn e

arv-st-ze |PACE FL 32571 em-se2 [ThAy P ham, L 32923

TITLE 1 Delete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-81-2IP

- TITLE [ Delete TmE ~ [J Change  [] Addition

NAME - NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P CITY-ST-2P

' changed, or on an altachmaatyith an addregs

SIGNATURE:

of the corporation or the receiver or trustee empgwered,to execute this report as re
with-all'ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
quired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11

[O» 50§75

Date 4 Daytime Phone &




