FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N97000004928
1. Entity Name 04-30-2007 90435 050 ****5]1 25
GODBY HIGH SCHOCL BAND BOOSTERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1717 W THARPE ST 1717 W THARPE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T T[T ETHOAR WO ER

Suite, Apt. #, etc. Suite, Apt. #, ete. 04262007 Chg—NP CR2E03T (121'06)

City & State City & State 4, FEI Number Applied For

59-3521767 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O gxssegesq x:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEON, RANDY Chernyt s, Eers
1717 W THARPE ST Street Address (P.d Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
Ebv8 Nature [ane
City. Zig,Cod
YTallepassee FL [ 53%,3

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE %0%/( - g/ﬁ;; aﬁ z I’V/ S E 7%0' ¢ /ii/ﬂ 7

Slgnatyra, n/ped or pnrJd name of registered agent and titke il applicatle, {NOTE: Ragwsiefed Agent slgnature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ O Delete TITLE ) Change [ Addition
NAME ETHERS, CHERYL NAME
STREET ADDAESS | 5648 NATURE LANE STREET ADDRESS
Ciry-sT-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
e VD ‘ﬁnaete TILE Clchange 3 Addition
NAME EVANS, MELANIE NAME
STREET ADDRESS | 4315 SHERBORNE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TILE sD ﬁ Delete TME O change [ Addition
NAME SCREWS, SANDRA NAME
STREET ADDRESS | 2731 TETON TRAIL STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE SD . Delete TITLE [ Change [ Addition
NAME GIBSON, LENA NAME
STREET ADDRESS | 905 SADDIE CREEK RUN STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 CIY-ST-2IF
TITLE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-29
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all gjper like empowered.
SIGNATURE: &O/«L é@ Chee/L S. EITEES  4/0cf17  £sU-245 96¢9

SIGNATURE AND ﬁPED OR*RINTEDMAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




