2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 08, 2005 8:00 am

DOCUMENT # N93000004669 Secretary of State
1. Entity Name .
NORTH FORT MYERS HIGH BAND BOOSTERS, INC. 06-08-2005 90004 002 ****61.25
Principal Place of Business Mailing Address
NORTH FORT MYERS HIGH SCHOOL - NORTH FORT MYERS HIGH SCHOOL : R
5000 ORANGE GROVE BLVD. - 5000 ORANGE GROVE BLVD., .
NORTH FORT MYERS, FL 33303 NCRTH FORT MYERS, FL 33903
S—— S LR UEREO DR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0478028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?g.gg“ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KAYUSA, MICHAEL F
1922 VICTORIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE A .
FT. MYERS, FL 33901
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by September 7, 2005 ’ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Detete TILE [ Change [ Addition
NAME FUSON, RICHARD NAME
SYREET ADDRESS | 1906 SE 4TH ST STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33990 CITY-ST-2IP
TITE DvP O cekete TITLE DvP W change [ Addition
NAME WALSH, LOR} NAME Joe Hepking
STREET ADDRESS | 1054 SE 21 ST AVE smeTaoEss | (3 SE 141h Hve
cry-si-2¢ | CAPE CORAL, FL 33990 ON-S-2F | Cape coraf, FL 33990
TILE DT [ pelete TIILE fekn K’Change [ Addition
NAME LAFOUNTAIN, JEANNE HAME Christy Bermg
STREET ADDRESS | 3921 HIDDEN ACRES CIRCLE smeeTaooRess | 1309 VW (3 KvE
cTv-sT-2¢ | FORT MYERS, FL 33903 ory-st-zp | Lape Coral, F& 33990
TITLE DS [ Delete TITLE [ Change ] Addition
NAME FUSON, LUCIE HAME
STREET ADDRESS | 1906 SE 4TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-51-2P
TLE T oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [J pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or frusige 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 attachmgny with an a res?\fith all other like empowered.

SIGNATURE: A $/24/05  (39) 772-464s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #




