2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003661 :

1. Entity Name

FILED
12,2003 8:00 am

"%
ecretary of State

09-12-2003 90102 013 ***%5] 25

SANTA FE BAND BOOSTERS, INC.

/

Priricipal Place of Business

P.O. BOX 2105
ALACHUA FL 32616-2105

Mailing Address
P.O. BOX 2105

ALACHUA FL 32616-2105

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A0

[] CHECK HERE IF MAKING CHANGES

AW

City & State City & State 4. FEI Number 59.310‘”45 Applied For
Not Applicable
ap Country 7ip Country 5. Certificate of Siatus Desired | . ?g.;esqlﬁf:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
USHAELNOGD W0 ELESTE FORRON
Al ! . e - = = = - —| :Streepddress (PO, Bax Nymbgr.j t A able), . o ..
135 TURKEY CREEK FEEL RNW Jb) SHF ==
ALAC!-!UA FL 32615
CWGA/N&’;V/‘ (.é. FL jCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both, in the State of Florida. & am familiar with, and accept

the obligations of registered agent.

(CelesVe. ForRRON

Bla<loe

“SIGNATURE

1§nature, typed or printed name of rséslsrad agent and title it Jpphcabla. -
]

{NCQTE: Registered Agent signature required when rainstating}

DATE

FILE'NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
- m}Adge_d to qus

-

Make Check Payable to
Florida Department of State

10. ' OFFICERS AND DIREGTORS 1. ADDITlONSlCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE LD— 5% Delete TITLE b Clchange [ Addition

NAME RAAB-MARTIN — RAME TRULY AUST

STREET ADDRESS | 4983 1-PEGAY-RD steeTAooRess (AT ZHAMEY CREE/C

OTY-ST-2P | ALABHUARL-32615 CTV-ST-2P | A LA A, e B26/%

TImE ne O elete TITLE P [ Change [ Aadition

NAME PARRISH, DIANE NAE

STREET ADDRESS | 1340 SE BAY ST STREET ADDRESS

orv-sT-zP | HIGH SPRINGS FL 32643 CITY-5T-21P

TILE =B K Delete TITLE D O change [ Addition
NAME_. . __IBUFFINGTON-PATRY-— . . _ o e[| WVE e (M ELISSA -CORBIELE. o

STREET ADDRESS |- 263R0-NW—122-AVENUE STREET ADDRESS [/, 283 /0 727 [l Lid) Hre

orv-SaP | eHGH-SPRINGSFL32643 - oS-k | A IGH SARNCS . B2643

TILE B B4 Delete TILE D v [ Change [ Addition

NAME | MARKS-DEBBIE NAME EDDIE GILLEY

STREET ADDRESS L= QDO F— STREET ADDRESS .

TSI | IGH-SPRINGSFL92055 CITY-$T-21P

TITLE M Delete TILE ~ [Change PR Addition

NAME F:.HST,—EEWQQB—- NAME Z—E LESTE FoﬁlQo'J .

STREET ADDRESS | 495-TURKEY CREEK srecTaonhess |Bo02 NW (o] CT

om-star | AAGHUAFE326S CITY-S7-21P C;ﬁﬂ\l ESVI ch Fd J2609

TITLE P~ 2 Delet TITLE [ Change [N Addition

W [NB-RANBY— " |ue  |Bespie vau

STREET ADDRESS HP-OrBOX 808~ STREET ADDRESS |2 & 2 2 & oLb B&LAH <’ M

Orv-s-7F | ALAGHUAF—32636— CITY- §7-217 qu'H SPAII‘JQ\S', £l 22645

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(0), Fiondg Statutes. | further certify that the infermation
indicated on this report or supplemental 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 ar trustee empowered 1o exgcute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

changed, or onvan attachment with an addres
\

SIGNATURE:

ith all other like empowered.

Wid LE/QUIRED

p8/6%/63 (353) 353~ 4-95&:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pavirms Phona #

§

CR2E037 (4/03)



