2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # N97000003661

1. Entity Nama
SANTA FE BAND BOOSTERS, INC.

Secretary of State

05-30-2006 90040 014 ****61.25

Principal Place of Businass
P.0. BOX 2105
ALACHUA, FL 32616-2105

Mailing Addresa
P.0. BOX 2105
ALACHUA, FL 32616-2105

| WAER

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL, #, elc. 03152008 Chg-NP CR2ZED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3107145 ol Aopicabie
Z Country Zip Couniry 5. Certificate of Status Desired [ E:-Z 5 Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORBIERE, MELISSA A
21419 NW-CR235A
ALACHUA, FL 32615

Neme oDy BEUILAC. QuA

Strest Address (P.O. Box Number is Not Acceptable)

Ga0x MW, 1He AUE

“BAINESUILLE FL | %0

8. The above namad antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

s.,,l.... Deirlacapa

SIGNATURE
aringad name.of regisiared agiint and e & appicable. {NOTE: Regwisrad AQUt sgraturs recuired when mingasng) DATE
Filing Fee is $61.25 8. Election Campaign Rnancing $5.00 Mmay Be Make check payable to
, Due by May-1, 2006 Trust Fund Contribution. Added to Fees Florida Departmaent of State
40, © . QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PRES | [ FRE [ Changs [ Addition
NAME FORRON, CELESTE NAME
STREET ADDRESS | 3002 NW 161 CT STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITy-ST-7IP
TME TRES 54 Delete TITLE I Crange [ Addition
NAME CORBIERE, MELISSA NAME
STREET ADDRESS | 21419 NW CR 235A STREET ADDRESS
cav-S1-2I ALACHUA, FL 32615 Cry-ST-29
™mE SEC 00 vetets mEe [ Crange [ Addition
NAME SULLIVAN, M S NAME
SIREET ADDRESS | 16102 NE 10TH STREET STREET ADDRESS
CIY-ST.ZIP GAINESVILLE, FL 32609 CIY-ST-7P
TRE PRES\DENT 1 Detets TME O ctenge [ Addtion
NN Lidoy pedilatgor HAME
STREETADDRESS [320% pueyr. 1HS AV STREET ADDRESS
env-S1-27P  Po g Me, P 33t CITY-ST-2P
TILE TREASUrEL 1 Detets TME {Qohange [ Addition
AN Row locke. e
STREETADDRESS [§70% T, 199 TRedT STREEF ADDRESS
oS avinesdvie, Pl 38L0Y oY 51-2p
TME Gﬁeﬁ“&\‘hﬁv}f 0O Detete TRE O Change  [J Addition
NAME SureNte. DUNY NE
STREET ADDRESS { [, 507 M) |90 PAaCe STREET ADDRESS
CITY.S1. 2P [N T4 20| cmy-51-af

12. | heraby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Aorida Stannes. | further certity that the information
- indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the r or trustee empowearad to axecute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an att: t with an address, with all other like empowered.
SIGNATURE: 0N M@W

BIGNATURETAND TYPED OR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR Date Dyt Provs #




