e |
e e ———————————————————————— FILED
Feb 24, 2003 8:00 am

Wi o a4

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR y  Secrefary of State

DOCUMENT # N97000002798
1. Entity Name
BELL BAND BOOSTERS, INC.
Principal Place of Busingss Mailing Address
930 S MAIN STREET ] P.O. BOX 345
BELL FL 32619 BELL FL 32619 .
~a . . . : . .
Suite, Apt, #, efc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CH ANGES
City & State ' City & Siate 4 FENumber 503447050 Appliod For
Not Applicabla
Zip .. Country Zip .| Country , . $8.75 Additiohal
. ) 5. Certificate of Status Desired [ Fee Requirad
- 6. Name sngd Address of Current Reglstered 1 Agent 7. Name and Address of New Reglsterod Apent
L P T~ . - e — A N RITHS O Ty i A P . N
TS S o - ——— e - ——— - . ,,'j- D) ¥ ﬂ( —r—— - -

MOORE. CORNELA S — Swoat Address (P.O Nur—'nber is Not Acceptabia)

HCA'BOX 4542
OLD TOWN FL 32680 $09 S. ain S |
' , | ™ _Be// FL | "3 % (%

for U purposs of changing its reglstered ofice or registered agent, or both, In the Stale of Florida, f am familiar with, and accept

8. The abave ngmedsitity submits @is statemd
the obliggsdns of re stered agent.

SIGNATURE - A .
) ister .mmmmnmm. (NOTE: Ropisterad Agert signaturs requined whe reinELating) DATE :
i
. i
Fi W: FEE 1. 8. Election Campaign Financing $5.00 may Be Make Check Payable to j
LE NOW: FEE IS $61.25 Trust Fund Contribution. (W _ Added 1o Fees Florida Department of State ;
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE VD ﬂmm me x tdent - [J Changs Qmmm ]
NAME MAHONEY, MARSHA ’ NAME Ve . &Dk-sm =]
STREET ADORESS | 6858 NW 35TH ST STREETADDRESS | S TG % 9 Ave, t-
ov-s-27 | BELL FL 32819 orv-s-2p | Haqly Springg  Ev 3uM D ugs
e T Kmm e VP A [ Change aﬂwiuon g
HAME FOWLER, DEANNA NAME %ﬁ.\n Aore. Cannon
STREET AcoRess | 2189 SE 4TH CRT ' smeETaboress | DSO0 NE “HSH pve .
orv-st-2¢ | TRENTON FL 32693 CITY-ST-2F M. Sprine F. 3 yIV. %
Tymme s RS T T T :%ném.i—*“ e T I L o Ot §Q i~
NAME AUDLEY, MARIANNE HAME Qi S >
SIREET ADDRESS | 1869 SE 22ND FL STREETADORESS {00 NE. e+ Sh.
evsize | BEIL FL 32819 s | Nialh Sorinep =t 31643
me SD Delets me wosuvre D 0 " Ochee  [Raddiion
NAME MOORE, COANELIA § K NAME ndo. 2. Thomas
StreeT ADORESS | HC-4 BOX 452 _ STREELADDRESS | B2 Slad “+h P),
ev-s1-2¢ | OLD TOWN FL 32680 £y-ST-21 Poell_ B\, 3719
e O oelsts Tme o Sec.er{-ml‘ -1 Ochange |5 Addiion
NAME : Naue Thares eal Brotvn
STREET ADDRESS ] STREEY ADDRESS HSO Puo A %.i.,
CITY-81-21P CITY-SI-2IP 1(\\ . "‘_-_‘ . 1% \ i
THE O oeete e Vai-ecoord inatoL Dl crage [ Acion
e e de Smith
STREET ADORESS STREET ADDRESS 8o 3 ‘ :
GmY-ST-2IP CITY-51-2P v i
12. | hereby cerllfy tha informatign suppi@d with this fing'does not qualily for the exemption stated in tion 119,0;&3)(1‘), Flﬁ?ida Statutes. ) further certify that the information
indicated on this igport or supplgmentafreport is tnue gild accurate and Ihat my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation’ or the raceived or trustes empowere execlita 1his raport as raquirad by Chapter 617, Florida Statutas; and thal my name appeaars in Biock 10 or Biock 11 if

changed, or on dn attachmg fitt an address, withdifother like empawered.

SIGNATUR

As ;?—5:03 2403 T2

Ouaytirma Phone #




