FILE NOW: FILING FEE IS $61.25 FILED

Cgcﬁ)ggg%[:lgN {‘7‘*2’:;-,{\_}\ FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am
ANNUAL REPORT TUIEEE Sandra B. Mortham

1998 D|V|S|§:|ccrael=tir:g;fpii::1|ous Secretary Of State
DOCUMENT # N96000005938 (3)

1. Corporation Nama

HAWTHORNE MIDDLE-HIGH SCHOOL PARENT BAND BOOSTER

NG L

JTHARRERITTA

Principal Place of Business Mailing Address
~ | Po. Box 72 P.O. BOX 782 3. Date Incorporated or Qualified
: HAWTHORNE FL 32640 HAWTHORNE FL 32640 11“83019%
: 4. FEI Number Applied For
59-3412082 Not Applicable
2, Principal Piace of Busingss 2a8. Mailing Address
P "ne 8. Cenificate of Status Desirad O $8.75 Addltional
2—1| ;5] Fee Required
Suite, Apt. #, etc. Sulte, Apt. ¥, atc. 8. Elaction Campaign Financing $5.00 May Be
22 (27 Trust Fund Contribution | Added 10 Foes
City & State City & Stete 7. 1s this nonprofit corporation & homeowners ggsoclation?
23] 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangfle
24] 25 [26] [30] Personal Proparty Tax dus June 30. [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: B1| Name
LOVELL, BECKY 82| Stres! Address (P.O. Box Number is Nol Acceptabla)
; RY. 3 BOX 2684
i HAWTHORNE FL 32640 83
: 84| City FL 85 Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coiporation submits this statement for the PUTPOSE Of changing its registered

office or ragistered ageni, or bath, in the Siate of Florida, Such changs was authorized by the coerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ECS7 (10/97)

SIGNATURE
Signalure. typod o prinled name of ragislered agenl and titie If apphcable. {NOTE: Reglisterad Agent signature requirad when reinatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, LE PD L1 peLete 11TLE J Changs ™ L] Addition
NAME LOVELL, BECKY 1.2 NAME
sreeTapDress | 17424 SE CORD 2082 1.3 STREET ADDRESS
. G- 512 HAWTHORNE FL 14 CTY-S1-21p
TITLE vD T7 OeLene 21 TILE [ change  TJ Addition
NAME STALVEY, EVA 2.2 NAME
sweeTavoress | 17606 SE 24TH STREET 2.3 STREET ADDRESS
CITY- ST-2 HAWTHORNE FL P 2. 4CMY-5T-21P
TLE sD [ DELETE 31 TTLE [ Change ™ [_J Addition
HAME MORRIS, RUTH 32 NAME
stReet aporess | 6801 NW 33RD ST 3.3 STREET ADDRESS
CITY- 1. 2P GAINESVILLE FL 32641 34 CITY-£T-2P
TITLE - TD [ DELETE 41 TIRE T Change™ [ Addition
HAME WEST, SUZANNE 4. 2NAME
steer aporess | 4925 SE 93RD TERR 43 SYREET ADDRESS
£ATY-ST- 7P HAWTHORNE FL 44 CITY-51-2P
TmE i) LT oECETE 51 TIMLE [Jchange L] Additian
NAME LANGLAND, DONALD 5.2 NAME
smeeraporess | 17068 N.W. 27TH TERRACE 53 STAEET ADDRESS
CITY-ST-2P GAINESVILLE Fi. 32605 54 CITY-ST-2P
TITE L) DELETE 6.1 TITLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY- 5T 2P 6.4 CITY-ST- 2P

14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemﬁtion slated in Section 118.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplernental annual report is trua and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowarad tg axecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Jvzanne Wes ¥ vy wr los e 32F-9C 48.3395




