2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT # y
1. Enty Name N97000004928 Secretary of State
' -12- 0603 019 ****5] 25
GODBY HIGH SCHOOL BAND BOOSTERS ASSOCIATION, ING 03-12-20029
Principal Place of Business Mailing Address
i717 W THARPE ST 1717 W THARPE ST veuUvy e
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
R T AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEIl Number Applied For
59‘3521767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
B e e W 7 Py
MCDERR'S, MERRY Street Address (P.O. Box Number is Noﬁceptabie) T .,
1717 W THARPE ST IS SwliVy AR
TALLAHASSEE FL 32303 Cit - Zip Code
Tallahases FL | 590>

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

SIGNATURE (LQ)O\.// q/é'?“! ZQP\
Signature, lypmame Wgenlﬁj titla if applicable, {NOTE: Registered Agent signature required when rainstating) L4 DATE

. \../ \.__./
_}f{ . 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS / l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD & Detete e Ky2) N TRAMIE L CCRange  [LAddiion
NAME TERRY, SHARON NAME ME‘Q AfA Ausioue”
sTaeeT AnDiess | B

STREET ADDRESS 2393 PEACHTREE DRIVE

OTY-ST-2¢  ITAl) AMASSEE FL 3230 CITY-51-2IF {MQHQSEE!F:I 34303 .

CR2E037 (9/01)

TME TD @fhange  [BAcdiion
NAME cusAn MATBDOX RA

STREET A0DRESS |5 L le  MAADTDOX )
CITY-57-21P TWM%@)?“\ B3A3CD

ya
TITLE PD [B/Delele
NAME RENFROE, MARY
STREET ADDRESS | 4004 CRABAPOLE DRIVE
GNST-OP ITALLAHASSFE Fl 32303

e B?éﬁnﬂf()ﬁm Yew o oo - Diafange  (Aoition-{= - <
NAME '

STREETAD[-)HF;S‘ 1ed3d Lake ChrisHawe. CT.
av-srze  TTALLAResSE&E | T\ 353,50

=TITLE

pa
TITLE: ™ --- . - R /X ——
NAME KEENEY, GLORIA
STREET ADDRESS 2008 TETON TRAIL
OTSTIP ITALIAHASSEE FL 32303 _

e Pﬁ\est\‘ﬁe%_‘_ﬁm\:” [E-effinge (3 Addition
NAME Sheilo. Ov
STREET ADDRESS | 34 DRt Blewrt Cree¥ .

CIY-ST2P [T AL ANVAREHES JL 3330

TITE SD (@ Deicte
NAME OVERLIN, SHEILA

STREET ADDRESS 14984 BLOUNT CREEK ROAD

CITY-ST-7IP TALLAHASSEE FL 32310

TITLE [ celate TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip CITY-S7-21p

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SR YN AN Rl e DT Y — :
SIGNATURE: ___SIGRNCGNGAEA X0 e YD 4302 595-19R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yy -




