FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
sandra B. Morthan\

Jul 11 1997 8:00am

NONPROFIT
CORPORATION W
ANNUAL REPORT it

1997 N

Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

GULF

DOCUMENT #

1. Corporation Name

HIGH SCHOOL BAND BOOSTERS, INC.

N94000004308 (2)

(RO

Principal Piace of Busingss

:&smm%
HOLIDAY FL

Mailing Address

o gy O
us

3. Date %ﬁﬁ??%or Qualified 3a. Da163c3}6§711 Begp@rt

2. Principai Piace of Businoss 28. Mailing Address 4. FEI Number +| Applied For
;T] S35% SL‘\O 4] { QCL . m =3 Gvie - 59-3264710 Not Applicable
Suite, Apt. #, olc. Suite, Apt. 4, alc. '
—' o . / ¢ 5. Certificale of Stalus Desired | 53.75 Addtionat
22 » ;l Fee Required
City & State City & State 6. Flection Campaign F mancing $5.00 ma
. . y Be
23 dw Pm “ p—( cﬂ..bq S F;.. 28 Trust Fund Contribution Addad to Fess
Zip R Counpy? Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24| A3 25 28 30 Florida Statutes Clves no
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name ﬂ
BAROLO, JENNIFER anelle Lokl
0. E 821 Streol At_:l_dress . Box Number is.Nol Acceplable)
3553 WINDHAM DR D35S VsuQeny,{le
HOLIDAY FL 34691 83 /

B84 Zip Code

FL [®|300% 5

Bew Dot Reebay

11. Pursuant to the provisions of Sections 617,.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalerrfenl for the purpose of changing its registeraed
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | am familigr with, and accept the gbligations of, Saction £17.0503, Flotida Stalules.

SIGNATURE _éfaum:%g&ﬁ//”‘ Lo G- 57
Slgnatwe, typad or printed narme of register, ant and litle f ghnlicable {NOTE " Repistered Agent signalure requirad when re.nstafing) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE T I DELETE 11 THLE [ Jchange L] Addition
Nastg SUKUNFT, DAVA 1.2 NAME
stheet aporess | 5266 BOUGENVILLA DR. 1.3 STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY FL 34652 _ 14GITY-SI-21p
TIRE WD A DELETE 21 ML [T Chage L Addiion
NAME 8ARLO, JENNIFER L 2.2 NAME
sreeTsooress | 3553 WINDHAM DR 23 STREET ADDRESS
cy-§1-2p HOUDAY FL 2 4CITY-5T-2P
e T [T DELETE 31TILE [T Change L] Addition
NAME ZUKUNFT, ANNETTE 52 NAME
staeer anoesss | 5255 BOUGENVILLA DR. 34 STREET ADDRESS
giry- St-21P NEW PORT RICHEY FL 34652 4 CITY-§1-2IF
TITLE “Prer. - b [ DELETE 41TITLE [T Change [ Addition
NAME Mantow Resendas 4.2 NAME
STHEET ADDRESS | o 3 Rsk[({ k-, 4.3 STREET ADDRESS
OITY-ST-2P (A Y 44 O/TY-ST-2IP
Tk ®eve G (] DELETE 5.1 TI1LE [ Ghange T Addition
e &8 L-ww( 52 NANE
srnfermi_)afss lof{ao Be w-;“f-—— h ane- 53 STREET ADDRESS
DiTY-ST- 2P At ,-R-‘d\‘“\ AL S8 5.4 CITY-ST- 7P
TNLE ! [] oeLere 6.1 TITLE [Jchange  [] Agddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTY-ST-20 §4 CITY-§1-210

14. | do hareby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annugl reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

v s A s B v A ber e . Ve

CR2EQ37 (9/96)



