FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am ;
Secretary of State

03-09-1999 90139 031 ****61.25

DOCUMENT # N96000003809

1. Corporation Name

CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS, INCORP
ORATED

Mailing Addrass

8901 CYPRESS LAKE DR
FT MYERS FL 33919

Principal Place of Business

8901 CYPRESS LAKE DR
FT MYERS FL 33819

A A

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 07171996 . . . -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2_2| ;l 650691169 Not Applicable

City & State City & State ) . $8.75 Additional
El El 5. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [El ;l w Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BUFTER, STEPHEN T 82| Strest Address (P.0. Box Number is Not Acceptable)

3000 IMMOKALEE RD =

SUITE F

NAPLES FL 33299 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of prnted name of registared agant and title if applicalbie. {NOTE: Regi Agant sig) required whart ing DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
e PD T OFLETE LITTLE ClChange  ClAdGton| o
Nave HISEY, JULIE 1200 5
sTreeraporess| 14868 KIMBERLY LN 1.3 STREET ADDRESS o
CITY-§T-21 FT MYERS FL 33808 14 CITY. ST-2P &
TIME 0 ] DELETE 21 TILE [JChange [} Addition | ©
NAME HALVERSON, KAREN 22NAME
sTrReeTaDDRESS| 9253 KINCAID COURT 23 STREET ADDRESS - e - - -~ - -
CITY-ST-2F SANIBEL FL 2.4 CITY-ST-2P
TITLE SD [J DELETE 3.4 TITLE [¢Change  [] Additien
NAME ASHTON-TRAVIS, LINDA 32 NAME
sTReeTADORESS| 3405 NEW S PROVINCE BLVD., #3 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34. CITY-ST. ZIP
TIME VD [ DELETE 41 TITLE [JChange [ Addition
WAME MCCABE, MARA 4.2 NAME
sTreeT apDRESS| 15469 OMAI COURT 4.3 STREET ADDRESS
CAY-ST-ZP FT MYERS FL 33908 44 CITY-§T-2P
TITLE ] DELETE 51TME [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2P
TTLE [ DELETE 61TME [OcChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g MR REQUUIN Nisey iLA3 hg  441- 48-3932
i ta Daytime Phone #

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




