FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N95000004760 08-27-2007 90034 049 ***<61.25
1. Entity Name
LAKE REGION HIGH SCHOOL BAND BOOSTERS, INC.
LRV
Principal Place of Business Mailing Address
1995 THUNDER RCOAD POST OFFICE BOX 521
EAGLE LAKE, FL . EAGLE LAKE, FL 33839
T | AR MAI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272007 Chg-NP CROED37 (12."06)
City & State City & Siate 4. FEI Number Applied For
59-3330314 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] Ei';gq l';f:;“"“a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KEE, V. PATTON
108 EAST PARK STREET Street Address (P.O. Box Number is Not Acceptable)
‘AUBURNDALE, FL 33823
Cily FL ] Zip Code

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

SIGNATURE

Slgnature. typed or orinden name of registered agent and tille it applicable (NOTE BRegisiered Ager: signalure requed wren reirsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Gontribution, [ Added 1o Fees Florida Department of State -

10. OEf::ICEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10 -
TILE PD HEelete TIE P [ change L Agditica
NAME LOUTZENHISER, CONNIE AAME Moore, Gary
STREET ADDRESS | 1215 HELENA ROAD STREEY ADDRESS | AQ Tavwme s Seott CF,
CITY-ST-2iP WINTER HAVEN, FL 33884 CITY-ST-2IP wWinter Haven, FL 33884
TMLE vD [ Delete TME vD Cchange [ Addition
HAME NAAB, COLLEENA HNAME ~
STREET ADDRESS | 8212 LAKE LOWERY ROAD STREET ADDRESS
CITY-ST-2P HAINES CITY, FL. 33844 CITY-51-2IP
TITLE sD 1 Detete mE O Change [ Addition
NAME MOORE, PATTI Nihic
STREET ADDRESS | 90 JAMES SCOTT COURT STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TiE i (»] ¥5 Detete TITLE TS O change R Addiion
NAME PARNELL, KATHY NAME Pe movy ocKer, 2;\0‘,.0\&
STREET ADDRESS | 304 LANCELCT DRIVE STREET ADDRESS | BHOY Surny & r"
cv-st-zP | WINTER HAVEN, FL 33880 eiy-si-zp VWhnt ey H\ixven . FL 33880
TITLE O Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE J Delete Tme I change ] Acdition
HAME NAKE
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CTY-ST-27IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Y further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trusles empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachsent with an address, with all other like empowered.
. horda
SIGNATURE: 21 wbﬂd{m Pencbacy 8] 1[07 §b3-291-3656

f
SIGNATURE AND TYPED OR PRINTED NamE dF Afsnme OFFICER OR DIRECTOR 7 it A Das Daytme Phone #
<




