o FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDADEPATTENT OF SIATE Jun 18 1998 8:00am
ANNUAL RFEPORT T,

1998 DlVlsgsc(;eFlac%sPsg:!iTlor\ts Secretary Of State
DOCUMENT # N97000004928 (4)

1. Corporation Name

GODBY HIGH SCHOOL BAND BOOSTERS ASSOCIATION, INC

O A

Principal Place of Busingss Mailing Address
11T W THARPE ST 1717 W THARPE ST 3, Date Incor ifi
, porated or Qualified
TALLAHASSEE FL 82003 TALLAHASSEE FL 32303 08 1’29!1997
4. FE| Numbser Appliad For
"I Not Applicable
2. Piincipal Place of Business 2a. Mailing Address
P ° 6. Cortificate of Status Desired $8.75 Addwionar
_2_6-] : Foo Required
Suite, Apl. ¥, etc. Sulte, Apl. #, etc. 8. Etection Campaign Financing $5.00 May 8o
_2.2] ;ﬂ Trust Fung Contribulion 0l Added to Fees
City & Siale City & State 7. Is this nonprofit corporation a homeownars association?
R ) COves Ono
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intanglble
;;] 25 20 m Personal Property Tax due Juns 30. Bves OnNo
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
mwms! MERRY 82| Street Address (P.O. Box Numbar is Not Acceplable)
1717 W THARPE ST
TALLAHASSEE FL 32303 8 ,
8a| City FL as] Zip Code

11. Pursuant to the provisions of Seclans 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstered agont, or balh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE —

Sigrature, typed or pted nanig ol regidiared agont and 1l i pplicable. [NOTE: Registered Agant signéture fequired when feinatating) DATE I~
12. T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ﬁc_s.i derd [Drrectn DELETE 11 TITLE Presdent/ P - D Change ™~ L] Addition =
NAME Michele Childers : 12 NAME Didana Oss’
stheerapoess | 1402 € Nebson Civde 1.3 STREET ADDRESS | R E13 DuF{l‘for\ LooF
ovsze | Tallahassee, FU 3233 yovsrze | Tallahessee, F(L 32302
TILE R T "1 DELETE 21T0LE Vict Readent /D Lathange D) Addition
2o | NAME 22 NANE Kim Arni
: STREET ADORESS | - - 2.3 STREEY ADORESS | A L4 N‘-"‘}‘g“m D,
© | erv-srae . e s aaonv-srze | Talahassee, EL 32303
N T Wﬁr Avkiltery /Dicecin .. WAL _ fame Vice Pretrdavk far M‘d;oq J‘D‘, L JChange 9§ Aodition |
NAME Pavid Waksh 3.2 HAME Tan Se 2
seeT aponess | RGTE Faversham, Dr sasTarer anpeess | S5 4 Oyress Curcle
erv.srae | 1 Aldhdarn FU 323803 seorv-sroe | Talldhassee FL 32303
WILE Treas e fny ok [ DECETE 41 TIE ’ - ElChange L] Addition
NAME Ceen fecheer 4 2NAME ‘
STREET ODRESS | 190A Satmon Dy, 4.3 STREET ADORESS | « -
o510 |"Tallehesee Fo 32303 aaom-s2e | e e e e .
ILE Scc redany | Ovtche [T peLETe 51 TilLE [J change [T Addition
NAME Ka<cn 41 52 NAME o
streeTaoonEess | Rk w2 Box (ST 5.3 STREET ADDRESS o
ovstze [ Tallefessee Fo Erils) sapiv-si-zp | .
TE B [T oELEnE 81 TITLE [T change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the informalion supplied with this tiling does not gualify for the exemguon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoert or supplomental annual repor is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of lruslee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: AVt oi L ani. (Diana L.O%st) [P\ 531 )ee




