2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

APPRUY:

DOCUMENT # N95000000908

t. Entity Narme

PORT ST. LUCIE HIGH SCHOOL BAND BOOSTERS

ASSOCIATION, INC.

Principal Place of Business
1602 SE TRUMPET LANE
PORT ST. LUCIE, FL 34983

Mailing Address
1602 SE TRUMPET LANE
PORT ST. LUCIE, FL 34983

2. Principal Place of Busingss

SE grac Lade

3. Mailing Address

RO0ISE Dou&/)rn NG

Suite, Apt. ¥, etc.

AND
FILED

06 SEP -7 Pit

SECRETARY OF S1ALL
TALLAHASSED FLIORIDE

)+ 25

AR

PORT 8T,

LUCIE, FL 34952

-~ Suite. Agt #etg. ) 08222006  Chg-NP CR2ED3T (4/06)
ety . z
City & State ' City & State . 4, FEI Number Appiied For
T ST VL yere F1 [FPerSr Lo ~/ 65-0631528 Not Applicable
Zip Country K Zip Eountry . N . $8.75 additional
il p 5. Certificate of Status Desired B, N
34952 |samTlorie| 34GE3 \Saiurlppse >~ Fes Roquired
6. Name and Addross of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Nare
FARRELL, RICKEY L ESQ.
1595 S.E. PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, of bath, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypeo of prmsd name of regrtsred agant and 1Ta 1 applicabe. INOTE: Ragistered Aganl signature reguired when rensiatng) DATE
. 9. Election Campaign Financing 5.00 May 8e Make check payable to
Amended AR is 361.25 Trust Fund Contribution, Ld.,d o Fang Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ynema THLE i BXthange [ Addilion
KAME OWEN, CATHERINE NAME Alleud Korsord
STREET ADDRESS | 1602 SE TRUMPET LANE STREET ADDRESS 53 Dé’ .Seaga ra Fe,‘@ﬂ_,
ory-st-2¢ | PORT ST. LUCIE, FL 34983 OS2 | e Prerde 1 3 4‘?8 2
T vp T veite it VP B Cange [ Addiion
NAME SAITTA, WALTER NAME y Tsa Com aronss
STREET ADCRESS | 551 SE EVERGREEN TERR. SRETARESS [9) 5 9 S £ /mAulrST 2D .
CITY-ST-21P PORT SAINT LUCIE, FL 34983 ON-ST-2P ooy Ao oo ZOCJ? F/ 39495g
L T O Delete Tng ’ {Jctange [ Acdition
NAME LE BON, CATHY NAME IO o M=2E9
STREET ADORESS | 2002 SE DOVERBROOK 8T. STREET ADDRESS Ugﬁ"‘_}glﬁé__dlﬁi%r_:’ 5 0. 00
CITY-ST-ZiP PORT ST. LUCIE, FL 34983 £iTY-57-2IP e
ms [3 Rﬂeletg e s (e [ Addition
NAME WILLIAMS, MADELINE NAME P/‘/O/\/DA & A 5@],[.,
STREET ADDRESS | 631 PRESTON LANE SREAORESS | 91 @ Sl dsa A Ve
orv-s-zP | PORT §T. LUCIE, FL 34983 CY-§T-2P e o (A e E T of Z< 2
T O oekets iME ' Clchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2IP
TIMLE [ Dekete Tme OCtange [ Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2P

12, | hereby certi

that the information supplied with this filing does not qualily for the exemnplions contained in Chapter 119, Florida Statutas, 1 furiher cartify that the infarmation

indicated on this report or supplemental report is true and aceurate and that my signature shalt have tha same legal effect as if made under oath; that F am an officer or directar
of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

C/Z TA [ 1680,«/

77.9-344-93 0

Cathy Yoo

URE A)’D TYPEQ OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR'

i///b .

Daytims Phone #

9 760




