FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of State
. DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

OCUMENT #

. Corperation Name

TION, INC.

N95000000908 (2)
PORT ST. LUCIE HIGH SCHOOL BAND BOOSTERS ASSOCIA

Principal Place of Business

Mailing Address

LR

1201 S.E. JAGUAR LANE 1201 S.E. JAGUAR LANE 3. Dale Incorporated or Qualified
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34952 02!23 “995
4. FEI Number Appliad For
APPLIED FOR Not Applicable
2. Principa! Piace of Business 2a, Mailing Address
P 9 6. Cartificate of Status Desirad O $8.75 Addtional
m 2_6] Foe Required
Suite, Apl. #, 8lc. Suite, Apt. #, elc, 8. Eloction Campaign Financing $5.00 May Be
;;l ;7] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
;?‘ ;;] ) [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2;] |26 ?9] |30 Parsonal Propearty Tax due June 30. Oves [Oo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FAHRE-L' RICKEY L ESQ. 82| Street Address (P.O. Box Mumber is Not Acceptable)
1805 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 617.0002 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accopt the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE

Slgnature, typed or rinlod name of reqistersd sgenl and litlo F applcable. {NOTE" Repistared Agenl signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS g/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
THLE P T DELETE 11 TMLE [ crange A Addition
NAME BRADLEY, SANDY 12 NAME \/OUN 6. NWYE
steeer aoovess | 1002 SE LANSDOWNE STREET vasweetaoomss | Va3 N ~NRAR N TR AveE
CY-3T-21P PORT ST. LUCIE FL 34983 m} 14CY-S1-2P PO&'T ST LUCIE’ FL 34903 Y,
THE h'd DELETE 21 TOLE SSFF I change [ Addition
NAME HYNES, DAVE 22 NAME ODELL =
stazerappeess | 0006 SILVER OAK DRIVE 23 STREET ADDRESS | & 7 7 5>5 CRAVERN AVC
Cavy- ST 2 FT. PIERCE FL 34082 caonvstw | P vye, FL %
MLE T DECETE 31MMLE T Changs 'Addition
NAME MAGALLON, JOYCE 32NAME Lew N P%N
steeraopress | 189 FORGAL STREET 33 STREET ADDRESS xg
erv-srze | PORT ST. LUCIE FL 34683 34 C1Y-ST-2P PoKT ST, bveae, PL_ 31!9(?'4 ,
TITLE 1] VA DeLETe 417MLE [ craghe ~ LA Afldition
NAME BILLS, LYNN 4. 2HAME HO Dé.c: TEZ
staeet aporess | 1612 SE MISTLETOE STREET a3 sTReET ADORESS | 3 & ja. ¢;_
CITY-$T-2P PORT ST. LUCIE FL 34983 wuonv-st-ze | PR € \EKC,(, r'&. %‘chf &
TTLE 11) 7 oELeTE 5ATITLE an ] addition
NAME FALCONE, CINDY 5.2 NAME
staeer aoress | 2498 SNAPPER STREET 5.3 STREET ADDRESS
ciry-st-2 PORT ST. LUCIE FL 34852 5.4 CITY- §T- 2IP
TITLE D [J DELETE 6.1 TITLE e - F_Qhanue T Agdition
NAME HARWOOD, TED 5.2 NAME LI R P f;_ = g
steeenaopiess | 376 SE FAITH TERRACE 6.3 STREET ADDRESS "thf"'_fl“iq".'j!: - G100 004
anvsrze | PORT ST, LUCIE FL 34963 s4ciTy-51-20 o] T

14. | hereby certl
Indicated on 4
officer or director of the corporhibn or the roceiver
Block 12 or Block 13 if chang

\

thal the informajpon supplied with this filing
is annual reporl br pupplemental anoual

agdross.

Rl e R A TS BB RS N =% ME

s not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
true and accurate and thal my signature shall have the sama legal sftacl as if made under oath; that | am an
tryfstee gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ceae. v

P NN — 1 **3) 11 A



