2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004928

1. Entity Name

GODBY HIGH SCHOOL BAND BOOSTERS ASSQOCIATION, INC

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90357 006 ****61 .25

Principal Place of Business Mailing Address
1717 W THARPE ST 1717 W THARPE §T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3521767 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ... —
Name
MCDERRIS, MERRY Street Address ({P.O. Box Number is Not Acceptable)
1
1717 W THARPE ST
TALLAHASSEE FL 32303
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, yped or printed nama of registered agent and titte il applicable. {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Department of State
10. OFFICERS AN DIRECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A Deete TITLE [ cnange [ Addition
NAME ARNING, KIM NAME
streer anokess | 2441 MARYELLEN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST- 2P
TITLE PD ﬂnemg TITLE V D [ Change Qﬁdcﬁtiun
NAME ARNING, KIM : NAME S HAROA 'TE:I’LR,\E
street aoohess | 2441 MARYELLEN DR. streetaoress | 23 3 PEACHTREE beiwvE ——
| omv-srze | TALLAMASSEE FL 223038 - ~ - ~ --- ~ - -fovsize v AUA-RASEE FL 2303 - -
TILE VD 3 Celete TITLE D g(}hange 7] Addition
HAME RENFROE, MARY NAME ReN FROE, MA
swreer sooress | 1904 CRABAPOLE DRIVE swerrooaess | 1900 CIRABAVOLE PRIV e
orv-stz¢ | TALLAHASSEE FL 32303 arvste | TAULAHASSEE, FL 32303
TME 1D R Delete TILE T Clchange 1 & Addlion
N HUNT, KAY e GLORA Kkeen EY
streeT noress | 5729 JOHN WAYNE COURT ST aoomess |21 0% TETOA TRAIL
CITY-ST-2IP TALLAHASSEE FL 32303 orv-sr-zr [TALLA HASSEE, FL 31 0 P
TITLE SD _ B Detete LE Sp [J Change @’Addilion
NAME BROWN, GAIL NAME SH %\ L4 ONERUN
sTReET anDRess | 2403 HIDEAWAY COURT streeTaconess |4 1M W WDUWANT  CREEK ROAD
onv-5-2¢ | TALLAHASSEE FL 32310 ovse | TALIA HASCEC FL 323 1D
TITLE [ Dalzte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | heraby 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 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 directer
of the carporation or the receiver pr trustes empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
charged, ar on an a%n addrgss, with all other iike empowered.
bt neChsmEt Wizl (50)
SIGNATURE: SN KIUHRE REGYSRTAEIHeeney y.10.6| {g2) G- 010
< FSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ] Date Daytime Phone #

LLOEaE--

CR2E037 (10/00}

!



