FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # Secretary of State
1. Entity Name N95000003903 05-01-2003 90338 041 ****5].25
ROYALE REGIMENT BAND BOOSTERS, INC.
Principal Place of Business Mailing Address
200 EAST KELLY ST. P.O. BOX 10554
BROOKSVILLE FL 34801 BROOKSVILLE FL 348030554
A S AR RO
Suite. Apt. #. elc. Suite: Apt. #. etc. _ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3324036 Applied For
A Not Applicable
Zip “' Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
— o T homas Don-otvc
GRAY, DAVID Street Address (P.O. Box Number 1§ Not Accéptable) -
1019 S MILDRED WAY O Qe A -
BROOKSVILLE FL 34601
City Zip Cpde
Rrooks ville FL [’4L o

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

the obligations of registered agent. ~
Bard Wmirf/ ¥l 5g e
DATE

SIGNATURE wiivage ™
Slgnaturs,%yped rinfag na.pﬁsl rebistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
. y 9. Election Campaign Financing $5.00 May B Make Check Payable to
.FILE hfow‘ FEE IS $61.25 Trust Fund Contribution. O RddodtoFees Florida Department of State

1-0. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mLE - |PD - Heiete TMLE D ’ @ Change [ Addition
NAME | GRAY, DAVID .. HAME C-r CL Blvd.
steéersontess [ 1019 S MILDRED WAY srecriooess | 12 £G Cormd) lu—
orv-s-77 | BROOKSVILLE FL 34601 oS | R Wg i n,tq AyYvéoi
me ;" |VD £ Delete TITLE i!!) \ [@Thange [ Addition
NAME GRAY, CHRIS - - HAME iohs LS ’ uLU
STREETADCRESS | 1019 S MILDRED WAY STREET ADDRESS | Dl y v lu J—-c.uoa.-g Dr,
orv-si-2e ) BROOKSVILLE FL 34601 , CITY-ST-2IP amo ksyi i 15 FL 39 b (8]
TTLE SD A Delete e " O&Thange [ Addition
NAME BENNETT, GEORGEANN NAVE w: n et :2 Do ruz (;2
stReeT aooress | 149 ROOSEVELT: AVE- o . § smemeooress | 7D
on-stze | MASARYKTOWN FL 34609 s | Broglesvi ble FL
TILE D O petete TITLE Th - 1 change [ Addition

NAME

NAME MORRILL, LYNN

staeeT AnoRess | 806 COLONIAL DR STREET ADDRESS No F

erv-st-2P | BROOKSVILLE FL 34601 CITY-5T-2IP 4 M&Q_

TITLE O pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-57-21P

TILE [ gelete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LEJRNATNRE BERUIRED o [29] 03

Ry i A AT o B RN rm e PR T v & R B AR g I mannd e R B N P reu b B T oy . Myt b D &

0093113

CRZED37 (10/02)



