FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-11-2007 90034 040 ****5]1 .25
DOCUMENT # N97000003661
1. Entity Nams
SANTA FE BAND BOOSTERS, INC.
.gUuovy -

Principal Place of Businass Mailing Address
P.0. BOX 2105 P.0. BOX 2105
ALACHUA, FL 32616-2105 ALACHUA, FL 32616-2105
T [ § LR

Suite, Apt. #, elc. Suita, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3107145 ot Appiicable
Zie Country < Country 5. Certificate of Status Desired O Ei.;fqlﬁg:{i"qional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Y

BEVILACQUA, CINDY Debra L Adderson
3203 W 142 AVE Slreet Addrasg {P.0. Box Nu e is No able)
TAMPA, FL 33609 Y/ 155V Place

C'“’H/a chua FL | &%y /<

8. The above named antity submits this statemant for the purpess of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the oblagatlor}il registered agent.
SIGNATURE ﬂﬁ/\-ﬁ.’ &W\

Slgnalura Iypsg o prinled name of registered agent and ttle if appicable. [NOTE, Registered Agant signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE P - [ Geete TIIE P ﬂmxanue [T Acdition
NAME BENILAGUAN, CINDY ‘ NAME Debron Anbderson
STREET ADORESS | 3203 NWW 140 AVE sweeroooness | J§SCS N W /53 Place
CTv-STZIP | GAINESVILLE, FL 32600 orY- 1P Alocha n . Fl. 32615
TMLE T [ pesele g [ Change  [] Addilion
NAME LOCKE, RON NAME
STREET ADDRESS | 8109 SW 122 ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 326808 CiTY-S1-2IP
TiILE S U uetele $iLe [0 Change [ Addition
NAME DUNN, SUZETTE MAME
STREET ADDAESS | 16303 NW 120 PL STREET ADDRESS
cry-§1-ziP ALACHUA, FL 32615 CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTy-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2IP
TITE (3 Delete TInLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-S1-2IP

12. | hereby certily that the informatior supplied with this filiny 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attach

SIGNATURE: 7) c?z (Oehra L %?Mer_ml 3/1 2/0 7(EUDHISVELE

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone #




