con. FILED
2008 NOT FORSACRILERAORATION 5 25, 2008 8:00 am

DOCUMENT # N97000007211 Secretary of State
1. Entity Name 08-25-2008 90001 Q18 ****5] 25
SEMINGLE MIDDLE SCHOOL MUSIC BOOSTERS, INC.
Principal Place of Business Mailing Address A aaa~
8701 - 131ST STREET NORTH 8707 - 13157 STREET NORTH ULL RS
SEMINOLE, FL 33776 SEMINOLE, FL 33776 ) _ o
e —— 00 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 08192008 Chg.NP ‘ CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3005700 Not Applicable
ap Cf)umw Zip Country 5. Cortificate of Status Desired O ?g'ggmﬁf:dm‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DURST, KATHERINE
13370 BALBOA DR Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL Zip Code

8. The above namead entity submits this statemepifor-the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2

SIGNATUA Py
ag&&.mmau . . {NOTE: Registerad Agent signeturs required when rekstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Saptomber 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D [ velete Tme [ change [ Addition
NAME GUESS, CHAD NAME
STREET ADDRESS | 14347 91ST STREET ADDRESS
CiTy-ST1-21P SEMINOLE, FL 33776 CITY-S7-2IP
TmE P 0 petere TILE O Change [ Adtition
NAME DURST, KATHERINE NAME
SIREET ADDRESS | 13370 BALBOA DR STREET ADDRESS
CITY-S1-2P LARGO, FL 33774 CITY-ST-2IP
TILE - ){_ - O delete MLE 1T H(Jhanue [ Addition
RAME EDDINGER, SUSAN NAME Suoon EDPINGER
STREET ADDRESS | 13850 88TH AVE NORTH sthest aooRess | 13S0 - ¥ 5TA HrE A,
orv-sT-a¢ | SEMINOLE, FL 33776 ovst-2? {Serinoce, FC 3T M6
me [} [ Delete THLE S O] Change  E&Aadition
NAME NAME Tice HElSER
STREET ADDRESS sweeraoveess | jof 34 6 - Go HAVEN.
CITY-ST- 2P av-s1-ze | SiEpiwots, FL 337796
TITLE 3 Getete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CHTY-ST-2IP
TILE O detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P ciry-§T-2IP

i inf tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 :n':ieirc?a?gdcgg ft i;h raetpﬂ;g :;os:.!n;r:nmnt%?repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receives or trustee empowered ko execute this report as required by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentvith an address, with all othar powered,
gl

SIGNATURE:

[ 'Wmmmmemm




