FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000007211 02-17-2004 90019 014 ****g] .25
1. Entity Name .
SEMINOLE MIDDLE SCHOOL MUSIC BOOSTERS, INC.
Principal Place of Business Mailing Address
8701 - 1315T STREET NORTH 87017 - 131ST STREET NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776 9 4 0 17 U 3 B
S IRERRIRCRRIATAC AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FE! Number Applied For
59-3005700 Not Applicable
dp Couriry LA Loty . 5..Cerlificate of Status Desired. _ [ gg:gfq Additional,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMPFLING, LORI
8701 - 131S8T STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776

City FLT Zip Code

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

i -

SIGMATURE

) sjgnau‘;f% lfégd or printed name af ragistered agent and Litle if applicable {NGQTE: Registared Agant signature required whean reinstating) DATE
h ;E_ilj_n'g"“l?.ee is $61.26 9. Election Campalign Financing $5.00 may Be Make check payable to

‘Due by May 1, 2004 Trust Fund Contribution. d Added to Fees Florida Department of State
10. .- OFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D c [ pelete TITLE [ change [ Additien
N‘A'ME . MIAZGA, JOEY M NAME
STREET ADDRESS | 9209 SEMINCLE BLVD. #54 STREET ADDRESS
CITY-57-2P SEMINOLE, FL 33772 CITY-ST-2IP
e TD [ oelete TITLE [ Change [ Addition
NAME HEMPFLING, LORI NAME
STREET ADDRESS | 13226-113TH AVENUE N. STREET ADDRESS
CITY-ST-2IF LARGO, FL 33774 CITY-8T-2IP
TNLE R 1 [ Delete TITLE . i [J Change_ . [ Addition
NAME GUESS, CHAD NAME
$TREET ADDRESS | 11716 - 111TH TERRACE N. STREET ADDRESS
CITY-5T-2IP LARGO, FL 33778 CITY-ST-2P
TITLE VP . O Delete TME (J Change  [] Addition
NAME CONTE, LAURIE NAME .
STREET ADDRESS | 14946 - 113TH AVE N. STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33774 CITY-ST-ZIP
TITLE P ] Delete TITLE P KChane [ Addition
NAME LINDSEY, DIANA NAME D;ANA ! LINASE‘{
STREET ADDRESS | 14220 PASSAGE WAY 5, 1.‘ : N STREET ADDRESS - .o A . IS
CITY -5T-2F SEMINOLE, FL 33774 CY-§T-21P 4 . . L
e . - O Delete TILE ‘ [7] Change ‘D Aaditien,
NAME ~ ° NAME T o
STREET ADDRESS o STREET ADDRESS
Y- ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Block 11 if

changed, or on an attachmengwith an address, with all giher like empowered.
. é. /@"“?’g)i D, 8/
I3foy

SIGNATURE: _Lops &. HEMPELING (727)6%7-5(00

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phene #




