FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

comorion (TR T Apr 09 1997 8:00am
ANNLAS HEPORT Secretary of State

*| DOCUMENT #

poration Name

HAWTHORNE MIDDLE-HIGH SCHOOL PARENT BAND BOOSTER

» INC.

Mailing Address
P.O. BOX 782

Principal Place of Business

£.0. BOX 782

ANV AR R

HAWTHORNE FL 32640 HAWTHORNE FL 32640-0762
3. Date incorporated or Qualified 3e. Date of Last Reporl
11/18/1996
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59.-34 12052 Nol Applicable
Buite, Apt. #, elc. Sulle, Apt. 4, olc. iti
Ap ® Ve, AP ele 5. Cerlificate of Status Desired O 38'75 Additional
2 27 Fee Required
City & Slale City & Stato 6. Elzction Campaign Financing $5.00 May Bo
28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has fiabifity for intangiblo tag-under s. 199.032,
24 m 5] m Floridia Statules Yos [B%z
0. Nameo and Address of Current Roglstored Agont 10. Name and Address of New Raglstered Agent
81| Name
LOVELL. BECKY 82 Street Address (P.O. Box Number is Not Acceptable)
RT. 3 BOX 2684 _
HAWTHORNE FL 326840 83
sis I 84| City FL 85 Zip Code

agent. | am tamiliar with, and accepl the obligalions of, Sechion 817.0503, Floriga Stalules.

1. Pursuant to the provisions of Soctions 617.0502 and 67,1508, Florida Stalules, the abovo-named corporation submits this slalement for (he purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as rogistered

1 SIGNATURE

Blgnature, typed or printed namp af rogisiered agon! and title ! anpl-cablo‘

(NOTE: Registarsd Agant signature required wher rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNB/CHANGES 16 GIFICERS AND DIFECTORS IN 177 g
e eD T DeLeTE LITILE Ll Change TR addition | &
NAME LOVELL, BECKY 12 NAME ~
streer avoness | RT 8 BLOX 268A sasweer wopess | 1142 5B Ce Ro 2072 §
LITY-ST- 2P HAWTHORNE FL 32640 1.4 DHY-5T-71P Hewihome IFL 32640 &
TIILE VD T DELETE 21TILE ' [T crange  [EMAsdition |O
NAME STALVEY, EVA 22 NAME
stheerapoeess | RT 3 BOX 57N s noness | |1p0b SE 24th St
Ty 5T-2P HAWTHORNE FL 32640 2.4 CITY-§1- 2P Hawtnerne FL 3240
THLE sh [ DELEE 31TITLE [ change [ Addition
RAME MORRIS, RUTH 32 NeML
“GTREET ADDRESS [ 6801 NW 33RD 8T 33 STREE? ADDRESS
| ome-st-zw GAINESVILLE FL 32641 34.0Y-51- 2 P
o e ) LI heee 4170LF 1 Changs [ Addilion
S WEST, SUZANNE 4.2 NAME
= staeeraporess | PO BOX 759 azsmieraooeess | 4925 SE 193nd Terrace
ITY- §T-2IP HAWTHORNE FL 32840 44¢Ny-5T-2P Hawthorne FL 22640
TME 0 ] bitEiE 51 TILE [T change [ Addition
NAME LANGLAND, DONALD 52 NAME
 ‘sweetaboress | 708 N.W. 27TH TERRACE 6.3 STREET ADDRLSS
|_cirv-st.ze GAINESVILLE FL 32805 54 CITY-§120
e, . S [ pELETE 64 TILE O crenge L Addition
N | 6.2 NAME
smss;r’f?p:jssg - 6.3 STREET ADDRESS
OTY-ST-2¢ 6.4 CITY-ST-2iP
14. | do hereby certily thal tha Information supplied with this filing doas nol qualify far the exemplion slaled In Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
Information indicatod on this annual repart or supplormental annual roport Is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

617, Florida Statutes; and that my name

.

| am an officer or director of the corporation or the roceiver of trustec ompowoered to execuls this repart as required by Chapler
appsare In Block 12 or Black 13 if shanged, or on an altachment with an address.
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