FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N95000002855 Secretary of State
1. Entity Name 03-03-2003 90497 023 ****70.00
BOOKER HIGH SCHOOL BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
3201 NORTH ORANGE AVE. 3201 NORTH QRANGE AVE.
SARASOTA FL 34234 . SARASOTA FL 34234

Suite, Apt. #, otc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3342879 Applied For

Not Applicable
7P Country Zip Country 5. Certificate of Status Desired P gese';esq lﬁ:iedc;t‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) ) Name . ~
Benson, Junie,
LONG. PEGGY Street Address (P.O. Box Number is Not Acceptable)
15380 FRUITVILLE RD :

SARASOTA FL 34240 2113 De 4u Stveet |
| ‘ “"Sarpssta FL [ *&5% 39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
g '

SIGNATURE o &1.607‘— .Jth\EC Ewn, Pﬁ:s"‘d’ﬂ’d_ 2,20’ 0%

A fum. tpru_ur printed nama of registared agent and tita if applicable. (NOTE: Registered Agent signatura required when reinatating)
L
. RE .
CIUELE NOW: 1. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
e \?.LE ?W FEE IS,__?G 25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. - - OFF#‘JEHS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . PD ’ M Dskere TITLE ¥ ¥ ™ [@Change [ Addition
NAME LONG, PEGGY - NAME Bersin Quni e
STREET ADDRESS | 15380 FRUITVILLE RD STREET ADDRESS "37‘]-3—'-"% ‘H-a S{—r-e-cf
CTv-S-7P | SARASOTA FL 34240 av-sze | SavaSeta, FL 242370
e D W Delete L VD ' MThange [ Addition
NAME BENSON, JUNIE NAME Viviap He as
STREET AUDRESS | 3773 DELTA ST stheeT an0fess | 3500 Goodn'ch Avenue
a-st-2¢ | SARASOTA FL 34232 s | Soraseta, FL 34234
TNLE ™ o T T K s - i [Ochange [ Addition
NAME NEWHOUSE, JUDY NAME

STREET ADDRESS
CITY-S7-2IP

STREETADDRESS | 5794 DEER HOLLOW TRAIL
Cmy-sT-2¢ | SARASOTA FL 34232

TITLE [} Change [ Addition
NAME
STREET ADDRESS

—_ SD O oelete
NAME BAKER, PAULA
STREET ADDRESS | 4623 SELMA ST.

oTv-ST-2P | SARASOTA FL 34232 CAY-ST-7IP

TILE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

ANCTAGS

CR2E037 (10/02)

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: Wﬁmﬁﬁwﬁﬁﬂ&nmn?@maﬁ 2120102 QUl- 753.300<

IGNATURE AND TVYPED OB PRISNTERN MARME ME CIrR IR ™ 5 oruar o s e e s -




