ILE-NOW:-EILING-FEE.1S.$6%.25—

- Ly A

i NONPROFIT FLORIDA DEPARTMENT OF STATE

lCORPORAﬂON Katharine Harrls
P)\NNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED "
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90136 004 ****61 .25

S mAmAs A

DOCUMENT # N95000003903 :

1. Corporation Name

Ro;YALE REGIMENT BAND BOOSTERS, INC.

Principal Place of Business

200 EAST KELLY ST.
BROOKISVILLE FL 34601
!

Mailing Address

P.O. BOX 10554
BROOKSVILLE FL 346030554

'

(T

. Princlipal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21 | 26] 08/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
2 | 27 59-3324036 Not Applicable |
v - —
City & Stato 5. Certifcate of Status Desired O $8.75 Additional
T U st Pshipiiutiih) —Fee Required—z =l
Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
_2;| EI Trust Fund Contribution Addad to Fees
! 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
. 81| Name
|
SASSER, DAVID C 82] Street Address {P.O. Box Number is Not Acceptable}
29 SOUTH BROOKSVILLE AVENUE =
BRO(IJKSVILLE FL 34601
! 84| City FL 85| Zip Code
- t

19. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I
SIGNATlURE

Signature. typed or printed name of registered agent and titl if applicabls. (NOTE: Registared Agent signature required whean reinstating) DATE 6
2. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME | PD 7 DELETE 1ATME D CQChange [ 1Addition | =
we || FLASPETER, RUTH 12 Smith, Carrit B
ST‘REETADD:RESS 3281 BATTEN RD. 1zsmeTanREss | ANy 3 OS5 ‘1?& fi . bt
erv-st-ze__ | BROOKSVILLE FL 34602 14 CITY-ST-ZP Repkswill< X1 3¥O0( &
mE | [ VD [T DELETE 21TmE D [ Clchange  JAdditen | O
wwe | | CLARK, MARJORIE 220E thianda Aann . .
seetaocvess| 6392 HILTON DR rsweorss| ZBOHE  (Dewitt Pr
orvsrz | BROOKSVILLE FL 34601 o | PDropkawill< . JYeol g
TmE—45h e ~= == DELETE=—§ 31 TME— e | = e T O L Addion'|
nve | BARRADAS, MARY 32 NaME -
streeT apoRess| 31265 LANCEWOOD DR 33 STREET ADDRESS ’
crvstzel__| BROOKSVILLE FL 34,0512
TME ! ip) [ DELETE 44TME [CIChange  [7] Addition
NAME | LEKQ, JANET 4,2 NAME '
smsamor}sss 26382 RICHBARN RD 4.3 STREET ADDRESS
ary-st-ze] | BROOKSVILLE FL 34601 44 CITY-5T-ZP
TITLE ! [ DELETE 5.4 TITLE [jChange [ Addition
NAME § S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP E S40my-5T-3P
TIME i [ DELETE 6.1TME [Jchange. [ Addition
NAME | 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS ‘
cy.sr.2p 84 CITY-ST-ZPP

14." I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officef or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

BlockE12 or Block 1

’ ]!'-\-nw'

TUREZE RAMART

angegdyor on an attachment with an address, with all other like empowered.

-
Data

[GNAYLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNéATURE:

Daytime PHone #



