FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ .
_NONPROFIT May 01, 1999 8:00 am
ANNUAL REPORT : Secrtan of St Secretary of State

1999 : ~ DIVISION OF CORPORATIONS 05-01-1999 90058 039 ****61 .25
DOCUMENT # N96000005923
1. Corporation Name
KANAPAHA BAND BOOSTERS, INCORPORATED e
Principal Place of Businegs Mailing Address ’
5005 S.W. 75TH STREET 5005 S.W. 75TH STREET
MeiEnde e . o 0
2. Principal Ptace of Busine;s 2a. Mailing Address 3, Date Incorporated or Qualifed
M ] 112071
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - [27] - 59-3425270 Not Appiicable
m City & State ‘ m City & State 5. Certifcate of Status Desired [ ‘ sane i::jir‘g;"a’
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May B
;\ El m @ Trust Fund Contribution a Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWRY, JOSEPH E | *™ _GERALD POE, D.M.A.
¢/ ’ A MI,DDLE SCHOOL ‘ 82| Street Adclcr:e?a (P.O. Box Nui[;ber maaféptagghool
83
5005 SW. 75TH STREET 5005 S. W. 75th STREET .
GAINESVILLE FL 32608 sl m—
: GAINESVILLE FL [*°| 33608

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, jp4ge State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faggr with, and : e obligations of, Section 617.0503, Florida Statutes.

SIGNATURE / /GERAID POE, D.M.A. April 28, 1999

] . me oFregistered agent and titke if applicable. (NOTE. Ragisterad Agent signature required when reinstating) DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D (X DELETE 14 TME V/D - Change [ Addition
NAME CABELL, DAVID M 12 NAME GRUVER, PATRICIA
streer aooress| 8624 SW 45TH BLVD asweetaooress| 203 NW 123rd Street
omv-stze | GAINESVILLE FL 32608 14 CITY-ST-2P Newberry:.=z. FL. 32669 :
me . [ 9. .. — . ; DELETE 21 TMLE g . ) [ Change [ Addition
NAME BERRY, CATHY 22 NAME SIMPSON, RCBIN ’ i
streeTaoress| 2012 SW 75TH TERRACE 2asmeeranoress | 9932 SW 54th Lane
CITY-ST-ZIP GAINESVILLE FL 32607 2.4CITY-ST-2P Gainesville, FL, 32608
TME T [¥) DELETE 31 TME T . [l Change [ Addition
NAME WILSON, DAVID C 32 NAME TNDA
sTreeTaporess| 2119 SW 78TH TERRACE 33 STREET ADDRESS (;:;:E)%"Nbﬁnd COE]':‘t
arv.stzp | GAINESVILLE FL 32607 sonstzp | gainecyille, FI 32607
TmE D ] DELETE 4ATILE P/D 4 ] [XIChange [ Additon
NAME OLIVENBAUM, MELISSA 4.2NAME COLIVENBAUM, MELISSA
swreer aooress| 1005 SW 15TH PLACE sasmeeraporess| 10006 SW 15th Place
onv-st-ze | GAINESVILLE FL 32607 4ACTY-ST-ZP Gainesville, FL 32607
MLE : [ ] DELETE 5.1TIME D ) [Change TR Addition
NAME 5.2NAME WILSON ’ PAM
STREET ADDRESS S3STREETADDRESS | 2119 SW 78th Terrace
CITY-5T-2P 54 CITY.ST-ZP Gainesville, FL, 32607 .
TME [ bELETE 6.1TITLE ’ - : [JChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 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
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

g
8

CR2E037 (11/98)

SIGNATURE: }’_\(IEQR 122 ZN@“;?? gé B/l ER[GIEL, Treasurer — 4/28/99 (352) 332-8462
- SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date B Day}ime Phone #



