bt Bl B

FILE NOW: FILING FEE IS $61.25 FILED

T, s | May 20 1997 8:00am
ANNUAL REPORT Socrotary o Sal Secretary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # 718 (1)

OAK VIEW MIDDLE SCHOOL BAND BOOSTERS, INC.

IR ERTAR

Princlpal Place of Businass Malling Address
01 § MAIN 8T 01 § MAIN ST
NEWBERRY FL 32660 NEWBERRY FL 3266%
8. Date Incorporated or Qualified 3a. Date of Last ngémrl
/16/1994 08/16/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
El 2;] 59'3278529 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. 8, elc. i
P pL el 6. Cerlificate of Stalus Desired O $8.75 Addtional
22 ;I Fee Required
City & State | _ City & State 6. Eleclion Campaign Financing $5.00 May Bo
_g_’_al aEl Trust Fund Contributan Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
24] 25 [26] 30 Florida Statutes es [ Mo
10. Name and Address of New Reglstered Ageni

9. Name end Address of Current Reglstered Agont

81| Name

WILLIAMS, MICHAEL E 62 Stroct Addross (PO, Box Murmber Is Nol Accepiable)

701 § MAIN 8T ]

NEWBERRY FL 32660 = ]
84| Cily FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registerad

pgent. | am famlliarith, and acgppt the obligati w0 617.0003, Florida Stafutes. ' .
SIGNATURE sﬁiﬂ%ﬁé‘j ¢ 4 e hael T _JALI‘ Jm S

Ignature, typed of printed name of regis';red agont and tille it apphcable. (NOTL: Hogislal;d Agant signature requili)?u.hnn feinslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE 5 TO OF 1 ICERS AND DIREGTORS N 12 g
TITLE v U DECeTE L [ Change [T Addition | g5
HAME WAGNER, TALITA 1.2 NAME g
stneeT ADoRess | 46021 SW B9TH AVE 1.3 STREET ADDRESS §
ITY-51-2p ARCHER FL 1.4 GITY-ST-2IP &
e Dp [T oeete 24T [ change L Aadilion |©
NAME SPIVY, TIM 22 NAME
smeeraporess | 85 SW 1ST ST 23 STREEY ADDRESS
CITY-S8T-21P NEWBERRY FL 2 4 CITY-ST-2F
TmE DY [ mEEGE 31TILE [T Change [ Addition
NAME ROGERS, BELINDA 32 NAME
sTReeTADDRESS | 2628 NW 162 ST 33 STREET ADRESS
CTY-S1-2P NEWBERRY FL 24 §ITY-ST- 2P
TLE DS " mtckTe 41 TILE [ Charge ] Addition
NAME BENNETT, MARLENE I 4.2 NAME
sTREcTADDRESS | 240 HWY 348 A 4.3 STREET ADDRESS
oTY-§1-2P ARCHER FL 440y-§1- 2
ITLE T OELETE 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5ACITY-ST-2F
TITLE [ BELETE 61 TIRE TJChange L] Adaition
NAME 62 NAME
STREET ADDRESS BISTREE ADDRESS
CiTY-51-2P 840TY-ST- 7P

14. | do hereby certify that the information supplied with Lhis filing doas nol gqualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
information Indicated on this annual report or supplemental annual repoerl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal
1 am an officer or director of 1ho corporation or the receiver or trustoe empowsered o execute this reporl as required by Chapter 817, Florida Statules; and that my namo
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

N T A T T T T N — o o e -.,..C}



