2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000005324

1. Entity Name

MANDARIN MIDDLE SCHOOL BAND BOOSTERS, INC.

Principal Placq of Business
5100 HOOD ROAD
JACKSONVILLE, FL 322571122

Mailing Address .
5100 HOOGD ROAD
JACKSONVILLE, FL 32257-1122

2, Principal Place of Business

3. Mailing Address

[T

Suile, Apt. #, etc.

Suite, Apt. #, elc.

01302006

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90009 027 ****61.25

CHAIOTAL

Chg-NP CR2E037 (11/09)
., City & State City & State 4. FEI Number Applied For
59-3207759 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARRA, REBECCAH _
11041 RIDGE POINT DRIVE
JACKSONVILLE, FL 32257

~

Nam@ebra_ /— SGL/H'IQS

Street Addre/'is %w" N?berfgm Acc@;’;\bﬁ A

'_DYJ“V‘-Q,

Y Tacksonur e

AL

s

8. Tha above named entity submits this statament for tha purpose of changing its registered office or ragisterad ageni, or both, in the State of Florida. | am familiar with, and accept

2/17/06

the obligations of registered agent.

SIGMNATURE —Eﬁj)ﬂ% 7{ S&me Uebra. L. Sa/mas

Stgnature, typed or printed name of repistered agent and lite f applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

Make cl

heck payabie to

'|:=ilin'g' Fee is $61.25 9. Election C_ampaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Detele TIILE Plo O Change  [RAddition
NAME STOVALL, DOUGLAS NAME Brénda. /‘}ﬁ}/ Tor e ‘ T
STREET ADDRESS | 10336 BELMONT STAKES CR simectovress | 7 /oY P erc heron v
erv-si-2p | JACKSONVILLE, FL 32257 ov-stze | Jackop'fte, P 35257
TLE VD O Deiete e vib /. [JChange [ PhAddition
NAME ROBBINS, VIRGINIA WANE Pa fricte. @lip han
STREET ADDRESS | 11156 BENTLEY TRACE LANE € SIREET ADDRESS | 'L 77!{ nwassail D
CAY-SI-2IP JACKSONVILLE, FL 32257 Cy-§f-op Jﬂcgm vifle, F4 3225 7
Tme TD [ Delele TIE / ] Change [ )adition
e MARRA, REBECCA H NV (Lh ris Weller .
STREEN ADORESS | 11041 RIDGE POINT DR SMENMOORESS | £ o m o ypres.s lakes Drive
orv-si-zp | JACKSONVILLE, FL 32257 airy-§1-2 TJac Esonwi' e, F o 33256
THLE SD O oelele TITLE 77 D E Change [ Adeilion
NAME SALINAS, DEBBIE HamE “Debro L Salin
STREET ADDRESS | 10823 BUGGY WHIP DRIVE sweeraovess | /gy, €Ol 7 er —U-/i Drire
Clv-51-2¢ | JACKSONVILLE, FL 32257 eirv-51-2p TJacksonuwilt. | FT 35325
FITLE ] Delete TILE ClcChange [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
Chy-S1-2IF CHY-SI1-2IP
TLE ° 1 petete TiNE [JChange ] Addition
e - e 5o '
SIREE] ADDRESS SIREE] ADORESS .
CITY-St- 219 CITY-S1-21P

12. | hereby certily that the informalion suppked with this liling does not quality for the exemptions contained in Chapler 119, Florda Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of |ha corporation of the receiver or rusiee empowered 10 execuie this report ag required by Chapter 617, Florida Statuigs: and that my name appears in Block 10 or Block 11

@Eéra L. Salinas 2/17/0(7 @07/3(3” /287

changad, or on an atlachment with an address, with all other like empowared.

/\Q&AVA. (% éw@m@

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daytime Phona & f;('{- -sgs_




