2004 NOT-FOR-PROFiT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2004 08:00 AM

DOCUMENT # N97000003661 Secretary of State -
1. Entity Name
SANT\{AGFE BAND BOOSTERS, INC.
Principal Place of Busingss N © Mailing Address— " e
P.0. BOX 2105 P.0. BOX 2105
MACHUA, FL 32616-2105 ALACHUA, FL 32616-2105
04202004 No Chg-NP CR2E037 (10/03) Ll
DO NOT WRITE 'N TH!S SPACE 4. FEI Numbar ’ Applied For
59-3107145 _ Not Applicable
5. Certificate of Status Desirad e} gg-g;ﬁlﬂ“oﬁa[

8, Name and Address of Current Registered Agent
CELESTE, FORRON
3002 NW 161 CT : DO NOT WRITE
GAINESVILLE, FL 32609 - _ lN THIS SPACE

B. The abave named entily submiis this statament for tha purpose of changing its registéred office or registerad agent, or bath, in the Stata of Florida. 1am familiar with, and accept

the gbligations of registered agent, _ Cm e

SIGNATURE. I — —_ — _ . -
Signature, typed of prinled name of Tegistared agent and lite if applicatle. {NOTE Registered Agent signaiwre required when mhsfa!hg] DATE
Filing Fee is $61.25 9. Elsclion Campalgn Financing $5.00 wayBe LEC00n1 25305
Due by May 1, 2004 TrustFund Comribuion. [ addedtofess | 04,/ 23/04-80028-018 51.25
19, 7 QFFICERS AND DIRECTORS __
e D o
NAME TRUDY, AUST

STHEET ADORESS | 135 TURKEY CREEK
CITY-ST-2P ALACHUA, FL 32615 G !

TITLE P

NAME PARRISH, DIANE
STREETADDRESS | 1340 SE BAY ST

CITY-ST-2P HIGH SPRINGS, FL 32643

TILE D
NAME CORBIERG, MELISSA

STREETADDRESS { 130 10TH BLVED #19
Cyy-ST-2IP H!gHSPRINGS, FL 32642 . Do NOT WRlTE

- |  INTHIS SPACE

STREETAODRESS | PO, BOX 2097
cIry-§T-2iP HIGH SPRINGS, FL 32655

TITLE T

NAME FORRON, CELESTE
STREETADBRESS | 3002 NW 161 CT
Ciry-s1-29 GAINESVILLE, FL 32609

e s

NAME VAUGHN, DEBBIE
SIAEETADDRESS | 26224 OLD BELLAMY RD
Cliy-st-2IP HIGH SPRINGS, FL 32643

12. | hereby cartily that tha information supplied with This filing does net Gualify Tor the axémption stated in Section 119,07(3){), Flerida Statytes. | further certily that the information™ ~
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same [egal effect as if made under oath; that [ am an officer or director
cf the corporation or the receiver or frustae ampowered to execute this report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ar on an attachfjert with an addrasg, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Daytima Phone #

=

SIGNATURE: Lf/&gwléf"i liﬁﬁa) 3o LSS




