FILED

May 30, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N97000004928
%éngér:(aﬁlGH SCHOOL BAND BOOSTERS
ASSOCIATICN, INC.

(05-30-2008 90213 012 ***150.00

Principal Place of Business Mailing Address - 401 0 64 8 3

TALLAHASSEE, FL 32303

1717 W THARPE ST 1717 W THARPE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ,
e IRIARJEAAEARRA TR
Suite, Apt. #, atc. Suite, Apl. #, etc. 05292008 Chg-NP CR2EQ37 {12/06)
Cily & State City & State 4. FEl Number Applied For
59-3521767 Not Applicable
Zip Country Zp Country 5. erli!icale of Status Nesired )] gi’gilﬁ:’:éﬁmal
6. Name and Address of Current Registered Agent 7. Narne and Address of Naw Registared Agénl
Name
ETTERS, CHERYL § S usan M les
5648 NATURE LANE Strael Address {P.Q. Box Number is Not Accepiable}

543G Grove L/ally ‘%/:Cd
" Tallpghzssee FL [ "$5203 |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .

SIGNATURE 4“"“’“ C WL Susan C. Miles ,/,2‘?;/557"

Signature, typed or orinted name of registared agert and hils if applicanie. {NOTE: Registernd Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to, - B
Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O [ bette e TD @t 7 Acilion
ETHERS, CHERYL NAME Mies, Susaeun m &l
STREEI ADDRESS | 5648 NATURE LANE smeeraooness | AT G cove UGty
ory-55-20 | TALLAHASSEE, FL 32303 CITy-81-2P Tallahasses, Fe. 22303
S O Delete TILE Clcrange T Aceition
GIBSON, LENA NAME
STREET ADDRESS | 905 SADDIE CREEK RUN STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32303 CITY-S1-2IP
T velete TiLE T3 change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-TIP CITY-ST-2IP
O belee TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
oIy-S1- 2P CITY-ST-2P
O pelete TILE [JcCrange (] Addition
NAME NAME ot
SIREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Lhe infarmation

indicaled on this report or supplemental report is true and accurate and that my signatura shall have 1he same legal stfecl as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4aﬁmf Wo Seesan C V‘/Qfesn_;‘ 2590 mw‘;{cgﬁﬁé’lzf

{JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




