FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
* Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme . .

TION, INC. ’

DOCUMENT # N95000000908
PORT ST. LUCIE HIGH SCHOOL BAND BOOSTERS ASSOCIA

Principal Pltace of Busingss

1201 S.E. JAGUAR LANE
PORT ST. LUGIE FL 34852

Mailing Address

1201 SE. JAGUAR LANE
PORT ST, LUCIE FL 34952

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90095 030 ****61 .25

AR TT AN R

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] : 26] 02/23/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] APPLIED FOR Not Applicable

ity & State - - v City & ’ - — . ) ’ iti

Chy & State fty & Stata 5. Certifcate of Status Desired ~ (J $8.75 Additonal
EI . ?3-‘ Fee Requirad

Zip _ Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
m ' ’_2?1 m [m Trust Fund Contribution Added to Fees

10

. Name and Address of New Registered Agent

FARRELL, RICKEY L ESG. -
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

81| Name

82] Street Address (P.O. Box Number is Not Accaptabla)

83

84] City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and &
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

indicated on this annual regort
officer or director of the cogon
Block 12 or Block 13 if chahg

14. | hereby certify that the infop Eion supplied with this filing

of supplemental annya
tion or the recgiver £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lsgal effect as if mads under ocath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
anoaddress. with all other like empowsred.

OOTAAEH — — —

CR2FN37 -{11/98)-- - --

SIGNATURE
Slgnature, typed or printed nama of registered agent and titia if apolicable. [NOTE: Regisiared Agent signature raquired when reinstating) DATE

12. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1ATME ‘ [JChange [ Addition
NAME YOUNG, MIKE 12 NAME

sreeraooress| 123 NORTH NARANJA AVENUE 1.3 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34983 14 CITY-ST-2P

TIME VP ] DELETE 21TME [ Changa [ Addition
NAME ODELL, JEFF 22 NAME

sreeTacoress| 877 S.E. CAVERN AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP PORT ST. LUCIE FL 34983 2. 4CITY-ST-21P
“TmE~ 1T - R —  [JDELETE 31 TILE : i - ~—  ~ []Change - [JAdditon |-
NAME LEVIN, SPENCER 32 NAME

smeeraporess| 3283 S.E. PINTO STREET 33 STREET ADDRESS

CITY-ST-2ZIP PORT_ST. LUCIE FL_34984 34.CITY-ST-2P

ME S 1 DRLETE 41TME Ochange {1 Addiion
NAME HODGE, TERRY 4.2 RAME

streeTaporess| 4812 SEA GRAPE DRIVE 43 STREET ADDRESS

CITY-ST-ZP FORT PIERCE FL 34982 44 CITY-ST-ZP

TILE D [] DELETE 51 TIMLE [JChange [ Addition
NAME FALCONE, CINDY 52 NAME

steer aooress| 2498 SNAPPER STREET 5.3 STREET ADDRESS

CiTY-ST- 2P PORT ST. LUCIE FL 34952 54 CITY-ST-ZP

TILE D [J DELETE 61 TILE CIChange [ Addition
NAME HARWQQD, TED ) 62 NAME

streeTanoress| 379 SE FAITH TERRACE 6.3 STREET ADDRESS

crv.stze | PORT ST. LUCIE FIL 34983 84 CITY-ST-2P



