FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SI ‘Nci

DOCUMENT # N96000005938
HAWTHORNE MIDDLE-HIGH SCHOOL PARENT BAND BOOSTER

Principal Place of Business

P.O. BOX 782
HAWTHORNE FL 32640

Mailing Address

P.0. BOX 782
HAWTHORNE FL 32640

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90045 044 ****61 .25

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] 11/18/1996
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-3412082 Nat Applicable
~= City 8 Stat -— . - .- City & State = . -~ - . - PRI - —_ — - . e it
City & State fty & State R 5. Certifcat of Status Desired (1 $8.75 Aqditional
E\ m Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 . $5.00 May Be
;‘-' |2_5| m fﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
‘ 81| Name
LOVELL BECKY 82| Street Address (P,0. Box Number is Not Acceptable)
RT. 3 BOX 268A (7424 3£ Co KD 2087
HAWTHORNE FL 32640 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiarwith, and acc;:?ld'-e oblig7‘ans of, Section 617.0503, Florida Statutes.
SIGNATURE M el e !

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Icghature, é of pﬂnlBt{l’ma of registered agent and title if appiicable. (NOTE: Ropistared Agent signature requited whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . (3 DELETE 1.1 TITLE [JChange ] Addition
NAME L OVELL, BECKY 12 NAME
steet anoress| 17424 SE CORD 2082 13 STREET ADDRESS
arv.stze | HAWTHORNE FL P 14CITY-5T-2P _
TITLE VD [DeLETE 21TME Vv FEemge  [WAddition
NAVE STALVEY, EVA 22NAME Sniaron Surrenc
sTreeT aooress| 17606 SE 24TH STREET 2asreeteporess | 11215 SE 22.3 Texy

_lemvstze | HAWTHORNE FL sacmvstze | HawHiorne FL 3240
g T = oo — s == =T DELETE { EXRLL T = n s s - [] Change  ~ 5] Addition,
NAME WEST, SUZANNE 3.2 NAME
smreeTaporess| 4925 SE 193RD TERR 33 STREET ADDRESS
crvgr.ze | HAWTHORNE FL P 34 CITY-ST-2IP
TmE D SFPDELETE 41 TTLE D . DRwgs | M Addtion
NAME LANGLAND, DONALD 4 200 Jason Milloit
streeTanoress| 1706 N.W. 27TH TERRACE sssmeeraoress| 2001 NW 22 B vad
arv.snze | GAINESVILLE FL 32605 . worvsrze | Gatnesville FL- 32606 2319 ‘
TME [J DELETE 51 TIE SD nge  [ErfGdition
NAVE 52 NAME Peborah Prown
STREETADDRESS sasweeTaooRess| <367 NE 1119 SF
CTY-ST-ZP 54 CHTY-ST-ZP Hawitnerne Fl. 32640
TME [J DELETE 8.1 TIMLE [Change  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
comvestae ) 5.4 CITY. §T.2IP

14;_) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE:

frae REQuzanne West

indicated 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
afficer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3-999 ¥ 1-2395

g
8

CR2E037 (11/98) - .

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



