SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N93000004752 (2)

1. Corporation Name

FORT KING MIDDLE SCHOOL BAND BOOSTERS, INC.

e A

545 NE 17TH AVE 1083 SE $6TH CT
Sscm FL 34470 OGALA FL 3441
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address m 4. FE| Number Applied Far
1] w 545 NE [T NOT APPLICABLE o Applcabie
i . #, elc. Siite, Apl. #, etc. iti
j Suite, Apl. ¥, et ke, ApL ¥, etc. 5. Certificate of Status Desired D 38‘75 Ad‘!'mnal
22 27] S Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
—Z;l ;\ é@"q l ﬁ i i , Trust Fund Gonlribution D Added to Fees
Zip Country Zip ' Counlry 8. This corporation has liability for intangible tax wrter & 199,032,
;4—[ 25 29 3 v q 70 ;\ LJ S ﬁ' Florida Statutes [:]Yes o
9. Name and Address of Current Reglstered Agent _10._Name and Address of New Registered Agent
B1] Name
sman ROBERT A 82| Sueet Address (P.O. Box Number is Not Acceplable)
230 NE 25TH AVE
OCALA FL 34470 8
B4 Ciy FL |55[ Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this Stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE

5|gnamre,twedwpmted name of regtered agent and ute it apphcable (NQOTE Registared Agent signature required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TImLE PD DELETE 1ATITE D - W Cnange Addition | &

& £ D Drannett Beatr U 2
NAME EBERT, JUL! 1.2 HAME eoon 5
STREET ADDRESS 1083 SE 56TH CT 13 STREET ADDRESS 41O NETS L N o
oiTY- ST-2P OCALA FL / 14GITY-§T- 2P e aln, Y[ SUNMTO ) &
TILE DELETE 21 TILE ¥ hange Addition 1 &
o v VD radee Wy | W O

NAME CURRY, HENRIETTA 2ZNAME 14T S.E.® ;
STREET ADDRESS 3401 SE 16TH ST 23 STREET ADDRESS \ : "F )

CITY-ST-2P OCALA FL 2.4 0V -ST- 2P OLAIR, Vorgyld 7
TILE S [WJAELETE 31TLE N D ,‘% \'T‘\ Cc’x \ [Werange [ _| Addiion

- md

STREET ADDRESS 5601 NE S5TH PL 13 STREET ADDAESS \50 Lot )
CITY-ST-2P QCWLAWAHA FL 34.CITY -51-2P OCR =Y L VLo AN 71
TTLE T [ T oetete 41TIE i [ Tcnange [_] Addition
e SCHANK, BEBE o
STREET ADDRESS 1822 NE 7TH 8T 43 STREET ADDRESS
LiTY-S1- 2P QCALA FL 44CITY-ST- 2P
TITLE [T DELETE 51THLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-51- 1P 54CTY-ST- 2P
TITLE ] DELETE 61TILE [Jtnange  T_{ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| Cily-SI-ZIP 64 CITL-S1-2IP
14. | oa hareby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes 1

further certily that the information indicaled on this annual report of supplemental annual report is irus and accurate and that my signature shall have the same legal effect as if
made under oathythgt | aman officer or director of 1hg corporation of the receiver or trustee empowered 1o execute this repofl as required by Chapler 617, Florida Statutes. and

ack 12 ar Block 13 if chakgkd, or oR an attachmant with an addr86 ;
. = - .
[7/90 262 567 18%
/ Data Daytime Pnane #




