FILED
' 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003809 03-24-2008 90073 009 ****61 25
1. Entity Name
CYPRESS LAKE MIDDLE SCHOOL BAND BOOSTERS,
INCORPORATED
Principal Place of Busingss Mailing Address . .
8901 CYPRESS LAKE DR 8901 CYPRESS LAKE DR :
FT MYERS, FL 33919 FT MYERS, FL 33919 7 5 " 00 l 31 8
T TS S S IO AIANNMERTRIREN-
Suite, Apt. #, elc. ¢ Suite, Apt. #, etc. 02112008 Chg-Np CRIEQ37 (12/06)
City & State City & State . 4, FEI Numbe| . B" Applied For
/039{ 160 33 L / Not Applicable
Zp Country Zip Country 5 Cemflcale of Status Desired O l§ese ;?q::dr:éh““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
" COHEN, MICHELE o T LLlE _ Gt )
11370 LUANNE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808
0701 HABITAT TR
Cit Code
"Boleriip __FL | "%5%

8. The above named entity submits this statement for the purposa of changing its regisiared office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE : =

Stgnature. typed of printed name ol ragistered agent and litla IF applicably. {NOTE: Ragistered Agant signatuta required when mmsumnql -
Filing Foe is $61.25 -8, Election Campaign Financing ' $5.00 nMay Be
= —Due by May 1, 2008 Trust Fund Contribution. O  AddedioFees A :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DlRECTORs IN 10
TITLE P O Delete TITLE . DOcinge -0 Mdmun
RAME EDWARDS, CHARLES - NAME N
STREET ADDRESS | 3933 E RIVER DRIVE ' STREET ADDRESS .
CITY-ST-2IP FORT MYERS, FL 33916 CITY-S1-2P v
TITLE VP O pelete TITLE [ Change I Addition
NAME PATRONE, ANDRE NAME v
STREET ADDRESS | 8901 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-sv-2IP FORT MYERS, FL 33919 Ciry-ST-2IP
TILE 5 ] Detete TITLE . : O change [ Addition
MME - —[.COHEN, MICHELE M- . 2 o
STREET ADDRESS | 11370 LUANNE LANE STREET ADDRESS
CITY-ST.2IP FORT MYERS, FL 33908 CiTY-ST-2IP
TITLE O pelete TTLE [0 Change  [3 Addition
NAME NAME
* STREET ADDRESS STREET ADDAESS
CiOy-5T-20 CIY-S1-2IP
TITLE O velete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-§T-7P° oo GImy-s1-21P
TITLE N O Delete TLE [ Change _[] Addition
NAME i - NAME . . e
STREET ADDRESS ' - STREET ADDRESS . oL
CiTy-ST-2IP GITY-ST-2IP ’ . R I

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions comained in Chapter 118, Florida 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 legal effect as if made under oath; 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 11t

oo Ll . Libcer E Xz R ) es 2918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Davytime Phone I




