2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003661

1. Entity Name

SANTA FE BAND BOOSTERS, INC.

02DEC 13 AW 8: 34

Principal Place of Business

P.O. BOX 2105
ALACHUA FL 32616-2105

Mailing Address

P.O. BOX 2105
ALACHUA FL 32616-2105

\-...\.w‘-.i..pm;\. ied ;},,‘

TALLAHASSFE, FLURIDA

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3107145 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5, Certificate of Status Desired

Fee Required

6..Name and Address of Current Registered Agent-

- - —7.- Name and Address of New Registered Agent . . -

<DANPINTANMIY
AH95-N-162-PL
CANESYITEE-F-32059

Name £y wood AusT

Sireet A? VEY fOWf?O ' g?t??ﬁ'

City A F ”, A

FL

25015

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

)Y e

/2302

Slgnature, typed or printed name of registered agent and dtle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

ofre

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

Trust Fund Contribution. Added to Fees - Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Eﬁmle TITLE ‘ [ Change Q’ﬁditiun
wwe  |DAMPIN, TAMMY we P ook, ré‘/\w “V‘w

STREET ADDAESS [4105 NW 182 PL sweersoveess | 1 AL ‘e—qq‘é '

cmv-s-2p |GAINESVILLE FL 32653 CITY-§T-2IP H“ caenLACA L 3all 5

TMLE D 1 Delete TLE \ Mo k/s D_QJO ol [ Change ~ [y/dition
NAME PARRISH, DIANE NAME PG B OX 8(30\-1

street a0oRESS | 1340 SE BAY ST STREET ADDRESS < EL 5

arv-s-zP - {HIGH SPRINGS FL 32643 OITY-57-2P 4 ighh Spri oS 335

TTE D O pelete TITLE ol O N~ [J Change  [xJ#tfdition
HAME BUFFINGTON, PATTY HAME :)/\ OC/r ) b% &

streeT aoDress |25320 NW 122 AVENUE STREET ADDRESS O\ Box

orv-sT-2 |HIGH SPRINGS FL 32643 CITY-ST-2IP Y-\ \oc e \ F LU 3 e

TITLE T et TITLE T Change [ Addition
HAME GASSETT, MARILYN NAME SOONIOS SO PO T

staeeT anoress |P.O. BOX 2223 STREET ADDRESS ,-15. ’!'F'm-l'lli-ﬁ:r;il 111 ;*:':':;b“ e
crv-s7-zP |HIGH SPRINGS FL 32843 CITY-S$T-21P i o - I

THLE T [ Delete TILE [ change  [J Addition
NAME AUST, ELWOOD NAME

streeT acoress. | 135 TURKEY GREEK STREET ADDRESS

CiTY-ST-ZP ;'- ALACHUA FL 32615 CITY-ST-ZiP

TITLE P O pejete TITLE [ change [ Addition
NAME NIX, RANDY NAME

staeet sooress 1P.0. BOX 608 STREET ADDRESS

crv-st-zp |ALACHUA FL 32615 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Showirl A= T a5

/,/zgéz/

(35%] 372 ~23(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D;ytlme Phane #

CR2E037 (/1)

0064987

Ry ik m it mmmn i~ A A R



