2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 07,2008 8:00 am

Secretary of State

DOCUMENT # N95000004760

1. Entity Name

LAKE REGION HIGH SCHOOL BAND BOOSTERS, INC.

05-07-2008 90113 045 ****61 .25

Frincipal Place of Business
1995 THUNDER ROAD
EAGLE LAKE, FL

Mailing Address
POST OFFICE BOX 521
EAGLE LAKE, FL 33839

gtpoaev=

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LADL #, ete, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 03102008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Number Applied For
-
50.3330314 Not Applicable
Zi Count Zi Count it
" Howy ® ountry 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KEE, V. PATTON

108 EAST PARK STREET
AUBURNDALE, FL 33823

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature! fyped or priniea name of 1egisisrea agent and title it applicable.

(NOTE: Registerad Agent signature required when renstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Méké check payabla to -
Flmida Department of State |

$5.00 may Be
Added to Fees

E

10. QFFICERS AND DIRECTORS . ", ADDITIONS [CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE vD ﬁngmg TITLE VD {ﬁ\pnange (] Adition
NAME NAAB, COLLEENA NAME Jones, Terr Y,

STREET ADDRESS | 8212 LAKE LOWERY ROAD smeeraooess | Sl Crpreg Cir.

orr-st-2P | HAINES CITY, FL 33844 CY-ST-21P Winyer Hoven, FL 333%0

FIMLE 8D Delete e S0 Change [ Addition
NAME MOORE, PATTI ¥ NAME s, ulie L o

STREET ADDRESS | 90 JAMES SCOTT COURT smreet ooeess | A \Dm—\'C(SE’."r R

omv-5-7¢ | WINTER HAVEN, FL 33884 st |\ vaYee Boweny . o

TITLE TD 3 Delele TITLE {J Change [ Addition
NAME PENNYBACKER, RHONDA NAME

STREET ADDRESS | 504 SUNNY CIR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-$T-0P

TITLE PD N Delete TITLE ¥cnange O Addition
AN MOORE, GARY NN ‘@ Hueb

STREET ADDRESS | 90 JAMES SCOTT CRT STREET ADDRESS | 44,7 7.2 St Aéaf; wc

CITY-8T-2IP WINTER HAVEN, FL 33884 CITY-§T-2P ) 4/41.#'"(/? /F& 33“‘)

TITLE ) Dekete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TILE [ Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-27IP

12. | hereby certity that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

Dnisibocte Bnorda

an bacVer E/f/OX (§63)24)-

SIGNATURE AND TYPED OR PRINTED NAIIF QF SIGNING OFFICER OR DIRECTOR

Cats

Dayurme Phone #

3[:




