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FILED

FILE NOW: FILING FE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # N97000006036 (4)

HOWARD W. BLAKE BAND BOOSTERS, INC.

Principal Place of Business Mailing Address

L

agent. | am famllias with, and accept the obhligations of, Section 617.0503, Florida Statutes.

1701 N BLVD 1701 N BLVD 3. Datp Incorparated or Qualified
TAMPA FL 33607 TAMPA FL 33607 7
4. FEI Number Applied For
$4 weéaﬁ Not Applicable
2. ipal Pl Busi 2a. Malling Addi T

Principal Plae of Business aling ress 6. Cerlificate of Status Desired a $8.75 Additional
F3) ;l Fes Required

Sulte, Apt. #, elc. Suite, ApL. #, etc. 6. Eloction Campalgn Financing $5.00 May Be
22 ;l Trust Fund Contribution Added o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
’E 28 Yes No

Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
El 26 ;1 _a—o] Personal Property Tex dus June 30. Yos No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
I-AC'EYr CHARLES s 82| Street Address (P.O. Box Number is Not Acceptable)
3312 RIVER ESTATES DR
AWAMAUMA FL 33568 5
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and {

Block 12 or Block 13 if changed, or on an attachment

?\ n address.
. .

A onp e

OISR ATIISPF ., (P J_;sa '1‘{ Kf.‘ U ity

AR
wgmr bR

sonature __ Lhavles 5o Laceqy

Signature, typed or printad nama ol registered agont and file If applicabla. (NOTE: Ragisiered Agent signature raquired when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D L1 OELeTe 1ITIRE Ll Change [T AddRion | =
NAME BLISS, DEBRA P 12 NAME §
smaeer apoeess | 12503 LIMPET DR 13 STREET ADDRESS &
CTY-51-2P TAMPA FL 33625 14 $ITY-ST- 2P g
e D L1 DELETE 21 Tk I Change ] Addition |©O
HAME DELAVINA, ANTHONY B 22 NAME
sreerapoess | 7938 WOODGLEN CIR 23 STREET ADDRESS
CITY-ST- 20 TAMPA FL 33815 2.4CITY-5T- 2P
TALE i} L] DELETE 31 TITLE [ Change ] Addtlion
NAME GRIFFIN, ROBERT U 22 NAME
sweeraporess | 8439 REEF CIR I 3.3 STREET ADDRESS
CINY-§T-2P TAMPA FL 33825 34.CITY-ST-ZP
TimE LJ DELETE 41THLE LI change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-ST-2P
TITLE [T ocLete 51TMLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-31-2P 54 CITY-ST-ZP
TmE T DELETE 6.1TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iF _ 64 CTY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for t

he exemﬁtion stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s peee A f’-,.,qj} e B - T



