SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT OUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

ORATED

CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS, INCORP

AR AR

Principal Place of Business

8901 CYPRESS LAKE DR

Mailing Address

8901 GYPRESS LAKE

DR 3. Date Incorporated or Qualified

FT MYERS FL 33919 FT MYERS FL 3319 07/17/1996
4. FEl Number Applied For
650691169 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Centificale of Status Desired D $8.75 Additional
21 E] Fee Requlred
Suite, Apl. #, elc. Sulte, Apt. #, slc. 6. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownere association?
E] m Yes No
Zip Country Zip Country B. This corporalion owes or has pald the cufrent year Intanglble
2_4-| 25 ?ﬂ m Parsonal Property Tax due June 30. [ Jves  [HNo
$. Name and Address of Current Registerad Agent 10. _Name and Address of New Reglstered Agent
81| Name
BUFTER, STEPHEN T 82] Stroet Address (P.0. Box Number is Not Acceptable)
3000 IMMOKALEE RD
SUITE F 83
NAPLES FL 33099 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing s registered
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmen
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

a3 registered

SIGNATURE Signalure, typed of prinled nama of reglstersd agent and ttis i spplicable. (NOTE: Registared Agent signature requirad when reinstating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TmE PD K1 ocere 117MLE PD [Ochange [ agdtion
NAME GOODMAN, JILL 12NAME Julie Hisey

stReeT Aooress| 490 OLD TRAIL RD tasweeranoress [ 14868 Kimberly Lane

CITY-ST-2IP SANIBEL FL 14 CITY-ST-2IP Fort Mvers, FL 33908

e 0 ] oeeete 29TMLE VD - Change [X] Addition
NAME HALVERSON, KAREN 22NAVE Mara McCabe

STREETADDRESS | 9253 KINCAID COURT 2ISTREETADORESS | 1 5469 Omai Court

cmvsrze | SAMIBEL FL 24 CITY:5T-2P Fort Myers, FL 33908

TmE sb ") oELeTE 31 THLE - [Jchange [] Addition
NAME ASHTON-TRAVIS, LINDA 3.2 NAME

sTreeT a0oReEss | 3405 NEW S PROVINCE BLVD., #3 3.3 BTREET ADDRESS

cvsrze | FT, MYERS FL 34 CITY-ST-2P

TmE (] oELere 447ALE O enange [ adsition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITYST-Z2IP

e (] oLere SATITLE [ change  [7] Additon
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2IP

VITE [ betete B.1TNLE D onange [ Additon
MHAME. 4.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CiTY.ST-2iP 64 CITY-ST-21P

14, 1 hereby certlfy that the Information suprried with this filing does not qua1{?/
Indicated on this annual repor or supp|
an officer or direotor of the corporation or the recelver or lrustes empowered 1o execute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ¢

emental annua! report is lrue an

O

for the exemption stated In section 119.07(3)(]), Florida Statutes. I further certify that the Information

accufate and that my signature shall have the same iegal offect as if made under oath; that | am

Torida Statites; and that my name appears

s g g

BIONATURE ANDITYPED OR PRINTED NAME @ S1GNINO OFFICER OR DIRECTOR

Dals Daytime Phone §

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAG REPORT ey ot St Aug 26 1998 8:00am
1998 o DIVISION OF CORPORATIONS S ecr et q I.y Of S t at e
DOCUMENT # NS6000003809 (8)

CR2E037 (5/98)



