2007 NOT-FOR-PROFIT CORPORATION Apnr 1 8?5%5‘;) 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # N95000003494 ecretary of S
1. Entity Name 04-18-2007 90188 043 ****5]1 25
SEBASTIAN RIVER HIGH SCHOOL BAND BOOSTERS,
INC.
Frincipal Place of Business Mailing Address
9001 SHARK BILVD. 9001 SHARK BLVD.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
‘ I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |[|I| l]l |m| |[m Ilm ||]ll Il[ﬂ mﬂ m" Ilmlllmm mll |} Im

Suite, ApL #, efc. Suite, Apl. #, etc. 02102007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FE| Number Applied For

31-1466575 Not Applicable
zie Courtry ap Country 5. Certificate of Status Desired O ?g'zasqﬁdr:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BOINEAU, JENNA Sarme —
632 WALLIS AVE Sheet Address (P.O. Box Number is Not Acceplable}
SEBASTIAN, FL 32958
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE %—&WPV %Z/-Siﬂ#

Sbm“pedawmmﬁrmmmmlwpm. (NOTE: Regusered Agent sgnazure requarad when renstaing) N DATE(
Filing Feols $61.23 9. Election Campaign Financing $5.00 May 86 Make check payable to
‘ _Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme . -~ P O petete TME [ Change ] Additien
HAME . | DONAHEY, ROBIN NAME
STREET ADORESS | 322 QUARRY LANE STREET ADDRESS
CiTy-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P
TmEe T O vetete TME [ Crange  [] Acition
NAME BOINEAU, JENNA NAME
STREET ADDRESS | 632 WALLIS AVE STREET ADORESS
CrY-s1-2P SEBASTIAN, FL 32958 CIy-sT-2P
E s 9 Dokete L . Afhange ] Addition
HE O'HARC, PATRICIA N Saemea Kline, [ unn
STREET ADDRESS | 350 GEORGIA BLVD STREET ADORESS 53¢ 4/% oc_ 3T
CrTY-ST-2P SEBASTIAN, FL 32058 CTY-ST-2IP = e T ggﬁs‘?
e O Detete e ) [ Crange [ Agdftion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TIME O Delete MILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
criy-s1-2P CTY-ST-29
TME [ Detete TILE [JCrange [ Acdition
NAME NAME
STAEET ADDRESS |~ STREET ADORESS
orv-st-zp | CY-51-2P

12. | hereby certify that the,information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SONATURE: _ JinpetSot o Yifol _(272)58-1551




