FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

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

3

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90043 021 ****61.25

DOCUMENT # N97000003661

1. Corporation Name

SANTA FE BAND BOOSTERS, INC.

Mailing Address

P.O. BOX 2105
ALACHUA FL 32616-2105

Principal Place of Business

P.O. BOX 2105
ALACHUA FL 32616-2106

A O

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

7] 28] 06/25/1997
Suite, Apt. #, etc. Suite, Apt. #. ete. 4. FEi Number Applied For
22] 27] 59-3107145 Not Applicable
City & State City & State 5. Cortifats of Staus Desired [ $8.75 Additional
El ;;] Fee Required
Zip Country Zip Country B. Election Campaign Financing 0 $5.00 May Be
;l [EI ;;l m Trust Fund Centribution Added to Fees
8. Name and Addrass of Current Registered Agent 10. Name and Addrae;s of New Registered Agent
81| Name
Amelia . (oo we il
HAHRELL SHARON S 82| Street Address (P.O. Box Number is Pjo/técceptable)
16331 HIGHWAY 441 A0, A W _CR 36
ALACHUA FL 32615 83
84f City )U"\ / 85 Zip Code, 4 _
74 SpAl FL*| 25243
ment for the purpose of changing its registered

71, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpefation sUbRiits this s ] ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered

agent. | am fapgiliar with, and agceptthe ingat'Cr of, Seqglion 617.0503, Florida Statutes.
SIGNATURE / /4”!&//&

Cobhus Pess)  T3/77

Signalure, typed or printed nama of registared agent and litle if appiicable.

(NOTE: Regrsterad Agent signatura required when reinstatifig}

1z OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D DELETE 1.1 TIMLE [JChange (X Addition
rave HARRELL, SHARON § 120 800#1}/ Jessup

smeetaooress| P.O. BOX 182 N/A asmestiooress| Jfp 722 WV E 2/ S SkeeeT

orv-sr-ze | ALACHUA FL 32616-0192 14GTY-ST-2P Gautesyiilte F/ 52609

TLE S [J DELETE 21 TME Kl Change [ Addilion
NAME CALDWELL, AMELIA D 22 NAME

STREET ADDRESS| @4483-NWBSFHAVE asmeeranoress | R orA NN WCRRDE

CITY-ST-2P HIGH-SPRINGS FL 32856 32(; L/ ) 2 4CITY-ST-2IP

TIME D X DELETE 31 TMLE [5) ‘ T change RMdiﬁnn
N BROOKS, DEANNE M 32 NAME Mo frir o Roalo o

sTReeTADoRess| 10405 NW 146 PLACE 3.3 STREET ADDRESS 176 ?/ regzy T

CITY-ST-2IP ALACHUA FL 32615 34, CITY-ST-2P Aloclee o, Ft 2246/5

TINLE T (] DELETE 41TITLE [OChange ] Addition
NAME BARRY, DORETHA A 4.2 NAME

streeTaporess| 4805 NW 234TH AVE 43 STREET ADDRESS

CITY-ST.21P ALACHUA FL 32615 44 CITY-5T-ZIP

TmE P X DELETE S1TIME [lChange [ Addiion
e STEMEN, DANIEL L sanae %Lna’oé Pe fAvDER Sen

steeeT aporess| 6631 NW 168TH STREET sasTeErIomREss | (pF 2 7 W AV 6 lwe SL2f

arv-size | ALACHUA FL 32615 s4cy-s1-2P Dot S 32658

TIME [ DELETE 6.17ME [CJChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P £4 CITY-5T-2ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicatad 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 receiver or trustee empowered to execute this report 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 al

SIGNATURE: @ﬁﬁi@\b@REED

dress, with all other like empowered.

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O A

0011854




