FILE NOW: FILING FEE IS $61.25

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

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005718 (1)

1. Corporation Namea

OAK VIEW MIDDLE SCHOOL BAND BOOSTERS, INC.

Principal Place of Business Mailing Address ”llmlll‘l ’IHI |II|“|||| |||” I|||| ll‘" Ilm I|||| ||I|‘ Hlll ‘lll |I|‘

01 S MAIN ST 701 § MAIN ST
NEWBERRY FL 32668 NEWBERRY FL 32669
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1994 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
2 [26] 59-3278529 Not Applicablo
ite, Apl. #, etc. Suite, ApL. #, elc. iti
Suite, Ap uite, Ap 5. Certificate of Status Desired O $8.75 additional
22 ﬂ Fee Reguired
Gity & State City & State &. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Gonlribution Addsd 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible éa;_mder & 189.032,
?ﬂ E] ?Dl 30 Florida Statutes O ves PINo
6. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WILUAHS. MBHAEL E 82| Swoct Address (P.O. Box Number is Not Acceptable)
701 S MAIN ST
NEWBERRY Fl. 32669 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered agent. | am
farnilar with, and accept the obligations of, S ctlon &t7. 0508, lorida Statutes.

SIGNATURE —% MA{/&A‘J Michae| £. Wil tems b 3Q 9 _
lgaluw typeed o ponted narme Of regist —— agm 1a h! Ellr ﬂ ﬂupln Atk {NOTE - Regislorad Agent Swgr\dturu raqurad wresn renstabingh

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OF FICE RS AND DIFE GLORS 1M 17
TITLE DP RROELETE T1TILE [JCnange [} Addition
NAME BURKS, KATHERINE 12 NAME

streeTanpess | 9315 SW 09TH PL 1.3 STREET ADORESS

GIY-ST-2P GAINESVILLE FL 32608 14 CITY-§1-21P P

TME Y [CIDELETE 211ImE P [Change [ Acdilion
NAME SPIVY, TIM 22 NAME

sTREETADORESS | B85 SW 15T 8T 23 STREET ADORESS

CIly-§1-29 NEWBERRY FL 32669 . 2 4000Y-51-2P N
TTE DT pATELETE INTILE [OChange  [fddition
NAME PHILLIPS, GLENN 32 NAME '&,\\Mg..

steeraporiss | 10024 SW 13TH AVE 33 STREET ADDRESS (,3 \-\.u.\ W D

arv-size | NEWBERRY FL 32669 seorestoe | YAEsdpeity (V3 2Ll .
TLE DS hAELETE L1 TITLE D < Ochange M Addition
" SNOOK, CATHY £ 2NAME Mar lenc.

smeeTanoress | 180 SE 1ST LN 43STREET ADDRESS § 20J O 4&0 34l /4

OHTY-5T-2P NEWBERRY FL 32669 44CY-ST-2P Arc her, ﬁ 326/3 .
TITLE CIDELETE 51 TITLE P MChange  [ofdditicn
MAME 57 NAME ita l/\’aéh

STAEET ADDAESS 53 STREET ADDRESS | ) f- ol 21 s ‘?&A Ve

CITY-ST-2 54 CITY-S7-71P Avcher, £f. 328

TITLE [CIDELETE 51 TITLE CJCnange [ Addilion
NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CHTY -ST- 2P §4CITY-ST-2IP

14. | do hereby certify that the informatien supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or direcior of the corporabon or the receiver or trustee empowered 10 executa this repor as required by Chapter 617, Florikla Statutes; and that my name
appears in Block 12 or Black 13 if changsad, or on an attachment with an address.

SIGNATURE: ____ 5NAT@;€£?Y¢;:‘;§’:&(NTED NAME os%vﬁggﬁc‘én OR DIRECTOR {D ¢ g “ é (%g z—) LJ z;%” e *’“%:{ (a 5




