FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 21, 1999 8:00 amg

CORPORATION erine Harrls
ANNUAL REPORT ey o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 05-21-1999 90004 Q49 ****5] 25

DOCUMENT # N97000004928 ‘

1. Corporation Name

GODBY HIGH SCHOOL BAND BOOSTERS ASSOCIATION, INC

Principal Place of Business Mailing Address
1717 W THARPE ST 1717 W THARPE ST 1
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 1.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
2] 26l 08/29/1997 |
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For |
: 59-352)70F : I
2] ] -APPLIED-FOR- 57 Not Applcatie
City & Stat City & Stat it
—;—] |y ° 2_8\ ity ® 5. Certifcate of Status Desired [ saF-ZesR::‘i:‘:;nﬂ !
_l Zip I—l Country Zip I__‘COUNW 6. Election Campaign Financing $5.00 may Be E
24 25 E‘ 30 Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent !
- 81| Name ;
MCDERRIS, MERRY 82| Street Address (P.O. Box Number is Not Acceptable) ‘
1747 W THARPE ST :
TALLAHASSEE FL 32303 = :
‘ 84| Ciy FL 1B & Code 1

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, Typed or prinied name of regrstered agent and title A applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE o ]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANDﬂECTORS IN,}L % ; '
TITLE PD DELETE 1ATILE ;%N NG, KIM hange [ dditon | = ;
NAME 0SSH, DIANA 12 NAME ) !
sweeTADoRess| 2893 DUFFTON LOOP rssmreeTavoness| A FF] MARYELLEN PR % ‘ !
OITY-ST-IF TALLAHASSEE FL 32303 . 14CITY-ST-ZP TALLAHASSEE  FL 32302 & ‘
™mE VD CYOELETE 21TME vD DjChange  MAddtion | O 1
NAWE ARNING, KIM 22 NAME MARY RENFROE 1}
smeeT aooress| 2441 MARY ELLEN DR sssmeeraooness| £ G0 CRRBAPPLG DRIVE 1
crv-st-ze | TALLAHASSEE FL 32303 recmvstze | TALLAHASSEE , FL 32 303 ;1
TmE VAD [J DELETE 2 TILE [jChange L] Addition 1
NAME SCHRANZ, JAN 32 NAME :
seeraooress| 5654 CYPRESS CIRCLE 3.3 STREET ADDRESS 1
crv.srze | TALLAHASSEE FL 32303 34.CITY-ST-2ZP B
TRLE T 'DELETE a4 TMLE T [TChange  [# Addition L K
NAME FEEHRER, DEAN A 2NAE KAY HOUNT !
streeTaporess| 1809 SALMON DR assweensonress [ ST T JoHn WRYNE CourRT 1
crv-st.ze__ | TALLAHASSEE FL 32303 wuorvstze [ TALLAHASSEE , FL. 323/0 ' i
TME SD [ DELETE 5.1 TILE =D CChange  [wFAddition X
NAME LILLY, KAREN 52 NAME GAILBRoWK :
sweetaooress| RT 22 BOX 865 . sasmecravoress| A H-0 B HIDEAWAY COoURT ;
orv-st.ze | TALLAHASSEE FL 32310 seomv.stze [ TARLLAHASSEE  FLL 32303
TME {J DELETE 6.1 TME [¢hange (3 Addition
NAME 6.2 NAME | 1
STREET ADDRESS §3 STREET ADDRESS i
CITY-ST-2IF ' 6.4 CITY-ST-2P | ]

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. B 50 )

SIGNATURE ¢/} 2EQUIRED 5-23-97  5/3-311¢

OFFICER OR DIRECTOR Daytime Phone #




