2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003809 Apr 16, 2001 8:00 am *

1. Entity Name ecretary Of State

CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS, INCORP 01.16.2001 90976 020 ****70.00
Principal Place of Business Mailing Address
8901 CYPRESS LAKE DR 8901 CYPRESS LAKE DR

FT MYERS FL 33919 FT MYERS FL 33919 00037572

Suite, Apt. #, el. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
650691169 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired X ?8'75 Additional
ee Required
.__B._Name and Address of.Current Registered Agent e tp et 7. Name'and Addreas’of New Registéred-Agent S
Mame

BUFTER, STEPHEN T Street Address {P.O. Box Number is Mol Acceptable}

3000 IMMOKALEE RD

SUITE F : e

NAPLES FL 33999 City FL ip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Bl

Slgnature, typad o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [3X Delete e [FD B crange [ Additon
NAME BARBANERA, ROBERT ‘ NAME Richard Beattie
smaeeT aooress | 97517 BOAT CLUB DR STREET ADDRESS &aOG NE 1 fth Ter:
CITY-ST-7P FORT MYERS FL 33908 CHTY-ST-ZIP pe Cora FL g%SSQ
TITLE VD [ Delete TITLE [d Change [ Addion
NAME ULLRICH, MARY ANN NAME V1v1an Farnsworth -
_smeeraocness | 12004 KEDLESTONCR . . . _ _ Y orersmes | 27301 Preservation Street. ... ... -
CITY -ST-2P FORT MYERS FL 33912 CirY-s7-2F “Bonita Springs, FL 34135
e sD (3L Delete TILE 8D G Change 7 Audition
| IO e Ll e
STREET ADDRESS
3631 Heritage Lane

omv-st-2¢ | FORT MYERS FL 33908 orv-seze | 2 31 per tagm ne
TIE k3 I__)kneme TILE FORLHAYERS, T IIAVE @ Change [ Addition
NAME MCCABE, MARA NAME D
stheeT aokess | 15469 OMAI CT streT ao0Ress | Karen Dodrill
CiTY-5T-2P FORT MYERS FL 33908 CiTy-81-21 12410 McGregor Woods Cir.
TLE (7 Delete TITLE Fort Myers, FL 33908 [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-7IP
e - 7 Delete TITLE . [7] Change ] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___ o5/ 2/ s zﬂW" /u/f?l%" Iao %//0/ @4 /)/5/ 3753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CA DIRECTOR Date Daytima Phong #

CR2E037 (10/00)




