SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000003903 (0)

1. Corporation Name

ROYAL REGIMENT BAND BOOSTERS, INC.

Frincipal Prace of Business Malling Addrass ”I|||||| ||I ||||| I“llll"l ||m ||“| |lm|||“ ||l|| ‘I““I‘“ ““ |I||

@098 FOREST CREEK DRIVE POST OFFICE BOX 10554
BROOKSVILLE FL 34601 BROOKSVILLE FL 345050554
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 53:, 3324036 Not Applicable
Suite, Apt. #, et Suite, Apt. #, . iti
uite. Ap 8o uie. Ap et 5. Certificate of Stalus Desired [:l $8'75 Adqmonal
22 m Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
Eﬂ ;l Trust Fund Contribution Added lo Fees
2ip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [26] 30 Floricia Statutes [Jves [no
§. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81| Name
SASSER' DAVID c 82| Street Address (PO. Box Number is Not Acceptable)
26 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34601 8
84| City 85| Ip Code
t FL

1§, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accept the obligalians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or prniad name of registered agent and litle f applicable INQTE. Fegistered Agent signalure required when réinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TIRE president - D [ ] oecete 1HTITLE [ Tchange [ ] Addition

NAME Robert Kottmann 12 NAME

seeTaporess | 6038 Forest Creek Dr. 1.3STREET ADDRESS

CATY-ST- 2P Brooksville, F1l. 34601 1A CITY-5T-2IP

TMLE Vice— President - D ] DELETE 21 TITLE [ Tcrange [C] Addition

NAME Cindy Ressel 22 NAME

STREET ADDRESS 11117 Cindy Dr. 2.3 STREET ADDRESS

CITy-SL-ZP Brooksville, Fl1. 34601 2 4CITY-5T- 2P

TILE Secretary [_JoeLete A1TILE [ Jcrange [ Addition

NAME Gwen Brazinskil 32 NAME .

stReevaoDhess | 27068 Wakefield Dr. 33 STREET ADDRESS

CiTY-ST- 2P Brooksville, Fl, 34602 34 CITY-ST-2P

TTLE Treasurer— D [ JofLETE 41TTE [ Tcnange [ Addilion

NAME Thomas Wood 4.2 NAME

sreetapDress | 21423 Powell Rd. 4.3 STREET ADDRESS

CITY-57-21P Brooksville, Fl. 34609 44 CITY-ST-21P

e lEEE 51 TITLE oO0Oo0 1S9 e E}é}ﬁ"a"ge 7 additien

- s ~{i7/16/96--01148--043

STREET ADIDRESS 5.3 STREET ADDRESS #¥01. 75

CITY-ST-21P 54 CITY-ST-2P

TLE ] pecere 61TILE [Jchange [ ] Addition

NAME 62 NAME -

STREET ADDRESS 6.3 STREET ADORESS 7 2 b 1
| CTS1-2P 64 ¢iTY-ST.ZP Y]/

14| do hereby cerlily that the informatian supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florifl:i%éﬂﬁnes‘ I
turther certdy that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the samelefal effect as if
made under oath. that § am an aHicer or direcior of the corporalian of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or B&/qckw if changed, or on an attachment y#h-an address

S

SIGNATURE: dk 2/8 /08 979808

7Date

CR2E037 (3/96)

Daytime Phone #
- [T eyT t




