FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 09 1 999 8 . 00 am
CORPORATION Katherine Harris ’
ANNUAL REPORT Secretary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 06-09-1999 90025 005 ****41 25
DOCUMENT # N97000001208
1. Corporation Name
VANGUARD BAND BOOSTERS, INC. e vees s
Principal Place of Business Mailing Address
7 NORTHWEST 28TH STREET 7 NORTHWEST 28TH STREET
o oo L i IR AR
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21] 26] 02/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiled For
22] 27] 59-3428486 Not Applicable
,2_‘ City & State E\ Clty & State 5. Certifcate of Status Desired 1 $8F'e735R::l?iiric:ina'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be.
m |2_5| E] [5] Trust Fund Contribution . Added to Feas
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
BRADDON, ALONZO 82| Street Address (P.O. Box Number is Not Acceptable}
7 NORTHWEST 28TH STREET
OCALA FL 34475 e
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing is registered
office or registered agant. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD KYDELETE 11TME ed [JCrange [ Addition
NAME WHYTE, GLENDA 1.2 NAME ol TRoot
sTReeT ADoRess| 1509 NW 19TH AVENUE issmeeTaooress | H0AD NE O S
orv-st-ze | QCALA FL 34475 1.4 CITY-5T-2IP ey, L 34470 A
TTLE _[vw ((DELETE 21TILE \1;‘0 . 5 ‘{%’Change 0 Addition
NAME SIMONS, DEBBIE 22 NAME Geo (\cﬁu 1 ;E mi
sTREeTADDRESS| 2590 NE 46TH LANE 23STREETADDRESS | ADAV WE 5% Pt
CITY-ST- 2P QCALA FL 34479 2.4 CITY-ST-ZP Doodos , B d4n10 L
TME PARD ;(DELETE 31TME 1D ) (Sfhange  [] Addition
e HANSON, KENNETH 12wwe Venlean Kolnlweasd
steeT aporess| 2120 NE 58TH STREET saseeravoress | 315 1 W L> HWE Qe , i
orvsrze | OCALA FL 34479 34.0Tv-sT-2P Qo/LA Bl Judy R
THTLE [ DELETE 41TTLE ¥ [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T1-2IP 4.4 CITY-8T-ZIP
TME (J DELETE 54 TITLE [IChange [ Addition
MNAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CiTY-ST-2IP
TME [ DELETE 6.1 TALE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P 6.4 CITY-ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
officer or director of the corporation or the recaiver or trustes smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Llalae  B352-60-6iio

Date Daytme Phone #
l i r LY o

CR2E037 (11/98)




