2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004858

1. Entity Name

LAND O'LAKES HIGH SCHOOL BAND & GUARD BOOSTERS,

Principal Place of Business

PO BOX 1928

LAND O LAKES FL 34639

Mailing Address

PO BOX 1928
LAND O LAKES FL 346391928

2, Principal Plage of Business

3. Mailing Address

AR

NI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90243 017 ****5].25

DULYG /B

TNV

City & State City & State 4. FEl Number Applied For
59-3403167 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
Nacimdy \ aesul
Stregt Address (P.O. Box Nughber is Not Acceptab
HANSEN, WALTER | M et 08 DR
8409 LAND O LAKES BLVD
LAND O LAKES FL 34839

C%\&sha,m

FL

B

8. The ahove named entity submits this statement for the purpose of changing its registered office ot registered a

SIGNATURE \ll;\f(LEJ ?. p}qgguui -

(NDTE‘]@stered Agent signatura raguired when reinstating)

Florida.

Slgnature, typed or prntad nama of ragisterad agent and title It applicabia.

10 \an P&

"' FILE NOW:

9. Election Campaign Financing $5.00 May Beo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD F\D. alate TITLE . ﬁChange [ Addition
NAME HORVATH, MARY J e Dimm> %‘L{c“:i o O
STREET ADDAESS | 222224 SHORESIDE DR sTReeT appeess | VB DS CAmDN
ur-s-2¢ |{AND O° LAKES FL 34639 e e e
TITLE vD ﬂDelﬂg TITLE 2D Ay Change [ Addition
NAME MONTEGNY, ETHEL NAME ™o ‘z\ Lt‘ \ S X
STREET ADDRESS | 1030 COUNTRY CLOSE sweer aoomess ARV S ¢ \\' ~ WREL MO
ov-stze |LUTZ FL-33549 - . - orv-sTzp | SR Ay WM - -
TILE ™ e . {1 Delete e (J change (3 Addition
NAME KUBIK, CINDY NAME
STREET ADDRESS | 18721 GOODMAN DR STREET ADDRESS
orv-5T-20  [SPRING HILL FL 34610 CITY-ST-2IP
TILE SD [ Delete TIME [ Change [ Addition
HAME BRAND, BARBARA NAME
STREET ADDRESS | 1435 WINDJAMMER STREET ADDRESS
omv-sT-2P | LUTZ FL 33549 CITY-ST-2IP
TLE $D ﬂDg]e[e E Ochange [ Addition
NAME GOVEY, PAM NAME
STREET ADDRESS | 4904 THORNBRIAR PL STREET ADDRESS
orv-s-7¢ | LAND O LAKES FL 33639 CITY-ST-2IP
TITLE O Gelete TITLE [J change [ Acdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated ¢n 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L A " .
SN
S 2 AA NG IAAST =T -\O~e0 QL AN BED
SIGNATURE AND TYPED O‘h PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cata Daytime Phone #

CR2E037 (9/99)



