FILE NOW; FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N96000003809 (8)

1. Corporation Name

CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS, INCORP

ORATED R

Principal Place of Business Mailing Address .
L]
8301 CYPRESS LAKE DR 800t GYPRESS LAKE DR
FT MYERS FL 33918 FT MYERS FI 3381 6-5045
3. Dale Incorgoratedor Qualified | 3a. Date of Last Report
07/17/1996
2, Principal Place of Buginoss 2a, Mailing Address 4, FE! Number Applied For
7] 25] : 65-0691169 Not Applicable
Suite, Apl #, el Suite, Apt. #, alc.
e Apt . e e, Apt. 4, ete 6. Ceriffcalo of Status Dosied [ $5+70 Addillonal
m ;ﬂ Fee Requirad
Cry & Siale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 51 Trusi Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has Hability for Intanglble tax under s. 198,032,
;:] a m 30 Fiorida Stalutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUFTER- STEPHEN T B2| Street Address (P.O. Box Number is Not Acceptabile)
3000 IMMOKALEE RD
SUTTE F . L
* NAPLES FL 33999. B4} City F L 86| Zip Code

..
i1, Pursuant to Ihe proviSions of Sections 617.0502 and 617.1508, Florida Statules, the above-namecd corparation submits this statement for the pur, of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of diractors. | hereby accept the appaintment as registered
4 agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and 1itle il applicatie (NOTE Reglstered Agent signature requied when rainetating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D DELETE 1.3 TIMLE mm_ P/D E ﬁhal\ge_ D Addition
- - 12 WE JILL GOODMAN

STREET ABDRESS 1.3 STREET ADDRESS 4 9 0 OLD TR.AIL ROAD

CiTY-S1-21p 1.4 CY-ST-21P SANTIREL. FI, R39K7

TLE T3 DeLETe 23 TIE ~“PREAGURER T /D XJ Change L] Addilion
NAME 22 NAME KAREN HALVERSON

STAEET AUDAESS 23STREETADDRESS | 9253 KINCAID URT

CIY-S1-21p zeory-si-ne - | SANIBEL, FL ;3885 7

Time RIEGS S1TNLE -GRCREPARY: 8/D ] Change L] Addition
HaME 3.2 NAME LINDA ASHTON-TRAVIS

STREET ADDRFSS assreeraooress | 3405 NEW S PROVINCE BLVD #3

CITY-51-21P 34.0TY-ST- 1P FORT MYERS, FL 33907

e [T oELETE 41 TITLE [ Change ™ [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§I-ZiP 4.4 CITY-51-2IP

e L) oFLETe 5.1 THTLE L] Change ] Addition
NAME 5.2 HAME

STREE ADDRESS, 5.3 STREET ADDRESS

Y -57-21P 5.4 CITY-ST-2IP

TITE L) bELETE 8.1 TITLE L] change  [J Addition
HAME 6.2 RAME

SIREET ADDRESS £.3 STREET ADDRESS

CHY $§T- 2P BA CITY -ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. 1 further cerlify that the

information indicated on this annual report or sugglemema! annual report is true and accurate and that my signalure ehall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 817, Florida Statutas; and that my name
appoars in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: - I/ HRED 'fé"/??

AR
BIGNATURE AND TrAES OF PRIBTED NAME OF BIONING OFFICER DR DIRECTOR

Favtirmga Phecee i A EdESE

CORPORATION  TIPERY "o cenian o s May 20 1997 8:00am

CR2E037 (9/96)



