2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N96000005923 May 15, 2000 8:00 am
KANAPAHA BAND BOOSTERS, INCORPORATED Secretary of State
05-15-2000 90145 007 ****70.00
Principal Place of Business Mailing Addrass
5005 S.W. 75TH STREET 5005 S.W. 75TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4430
T s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
i 59-3425270 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired x ?E’Be'gasqm;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POE, GERALD DM.A Street Address (P.O. Box Number is Not Acceptable}

C/0 KANAPAHA MIDDLE SCHOOL
5005 S.W. 75TH STREET

GAINESVILLE FL 32608 City FL { ZPcoce
8. Théﬂ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and titte 1t applicable (NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. © . "+ OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTiE vD 5 Detete THLE 4 O] Change (3 Addition
e GRUVER, PATRICIA e Beecht, Brenda.
STREET ADDRESS | 203 NW 123 ST stvees oovess | 5G0R sW IST Terr
orv-si-2p | NEWBERRY FL 32869 st | Graunesvi //(-_'_1 FL 32008
TILE S T B9 Delete TILE [} O Change [ addition
wie |SIMPSON, ROBIN e Doy ) 5&7"); #h st
streeAooress (930 QW B4 IN < sTeeT opaess | HOOS S /- 5 ST
orv-s-7P | GAINESVILLE FL 32607 CITY-ST-2P G-aunesyi ”fﬁ (=1 33@03
TTLE - AT i i _ 5 Delete TITLE T/ D ., e ] Change wAddilion
o GIEL, MEUNDAE e wysocKi, %&
STREET ADDRESS | 7008 NW 2 CT STREET ADDRESS | ] 2% o5 SUJ 9 4
onv-st-2> | GANESWILLE FL 32607 s |Newberry, FL 3267
TITLE PO - Delete TITLE P . . (O Change B Addition
HAME OLIVENBAUM, MELISSA NME " Wilsen, %" d .
STREET ADDRESS | 1005 SW 15TH PLACE STREET ADDRESS 3 ! l‘? 5“’ .78 Ter
CITY-ST-7P GAINESVILLE FL 32607 CITY-ST-21P G—a_mcsw "el FL 33@7
mE o . - T eleze TMLE P/b O} Chenge [ Addition
NAME WILSON, PAM - NAME
STREET ADDRESS | 2119 SW 78 TERR STREET ADDRESS
CITY-5T-7IP GAINSVILLE FL 32607 CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated or 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 1r) Empywered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yWith-dn address, vith all cthey like empowered.

SIGNATURE: __ R MBTIRHE S .+ Toan vd;zfoak{ 4/2b/oo 352-331 -5500

(_ WIATURE ANDTYPEDVPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phorie #

CR2E037 (9/99)



