2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004928

1. Entity Name

GODBY HIGH SCHCOL BAND BOOSTERS ASSOCIATION, INC

| Principal Piace of Business

1717 W THARPE ST
TALLAHASSEE Fl. 32303

Malling Address

1717 W THARPE ST
TALLAHASSEE FL 32303-4441

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90059 009 ****6] 25

AT

S0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3521767 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
. [ — ;e - . L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MCDERRIS, MERRY ‘ pracle
1717 W THARPE ST
TALLAHASSEE FL 32303

City

FL Zip Code

Ak [
i

' tfL \‘:Jln;.l‘:": e
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquirecd when ranstaung)

DATE

., FILENOW: .
*< FEEIS $61.25

.. .9 Election Campaign Financing

2% Trust Fund Contribution.

$5.00 May Eo
Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS. - - - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINE PD SR T TRkt TITLE D [ Change ﬂAdditboﬂ 3
NAME ARNING, KIM NAME Glortan ‘({ﬂﬁ@"f )
STAEET ADORESS | 2441 MARYELLEN DR. SETO0ESS | 7508 Te7DN T 3
on-si-2P | TALLAHASSEE FL 32303 CITY-§T-21P Ta tlahassee, F{ 32303 . IEJEJ
TILE PD Delete TITLE Sb , [ Change dditon |G
NAME ARNING, KIM ks NAME Jan SchranZ yoi) P

“STREET ADDRESS | 2441 MARYELLEN'DR. ™ Co smeoess | SLSH- CPress o '
cmy-sT-2P | TALLAMASSEE FL 32303 CITY-57-2P To llahasSSce F| 32303

e VD O Gelete TITE PD hange [ Addition
N RENFROE, MARY e Renthoe, Mard ., i

STREET ADDRESS | 1904 CRABAPOLE DRIVE STREETADDRESS | ) g p b CraboapPle

omvsi-ze | TALLAHASSEE FL 32303 asiie | fol{ahasSSee Ff 32303

e T T;@eme me O change [ Addition
NAME HUNT, KAY NAME

STREET ADDRESS | 5720 JOHN WAYNE COURT STREET ADDRESS

omy-sT-2P [ TALLAHASSEE FL 32303 X CITY-5T-2IF

TITLE SD ﬁDelete TITLE [ change ] Acdition
NAME BROWN, GAIL NAME

STREET ADDRESS | 2403 HIDEAWAY COURT STREET ADDRESS

omv-S-ZF | TALLAHASSEE FL 32310 CIY-ST-2P

TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-§T-7P GITY-ST-2P

indicated on this report or supplemental report is trug and accurate and that
of the corporation or the receiver or trustee empowered 10 execu i
changed, or on an attachment with aryaddress, with all cther likgf empaveyed.

SIGNATURE: D S

12. | 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
y signature shall have the same legal effact as ¥ made under cath; that | am an officer or directar
as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

U Topun /,Z/mr‘ o /-0v

s
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #



