-

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90121 006 ****61.25

DOCUMENT # N98000005874

1. Corporation Name

COLUMBIA HIGH SCHOOL BAND BOOSTERS, INC.

T

Mailing Address

1000 PENNSYLVANIA AVE,
LAKE CITY FL 32026

Principal Place of Business

1000 PENNSYLVANIA AVE.
LAKE CITY FL 32026

AR A

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

. Principal Place of Business 2a. iling Addrass ’7 3. Date incorporated or Qualifed
m @ PO Bl 2670 10/12/1998 | -
Sutte, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number HApplied For
[22] 27] ‘ Not Applicabla
City & State ity & Stat : 'f $8.75 Additional
5. " . .
2 m t{ A IZ@ O/ p I L Certifcate of Status Desired [ '~ Fee Requirsd
Zip Country % Country 6. Elaction Campaign Financing '$5.00 May Be
24] [2] 20] D20 55 [30] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGAN, TERESA B ESQ. 82| Streat Address (P.O. Box Number is Not Acceptable)
302 EAST DUVAL STREET
LAKE CITY FL 32055 5 _ _
84| City s 1 0 ey |BS 'ZipC(_)de'f . ,
e b FL T
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

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

Statutes.

Signature, typed or printsd name of registered agent and tifle il applicable. (NOTE: Ragistered Agent signaturs requined whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
e PD T oELETE A TME OiChange  [JAddlion| =
NAVE ELLIS, FRANK 12NAME 5
sreeTancresst RT.10 BOX 435 1.3 STREET ADDRESS &
orv-st-ze | LAKE CITY FL 32025-9181 14 CITY-ST-2P &
TIME VPD ] DELETE 24 TMLE ClChange [ Addtion | <
NAME BRECKENRIDGE, DONALD 22 NAME
streeTaooress| RT.6 BOX 434-A 23 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 2.4CITY-5T-ZP
TME 1D {1 DELETE 34 TIME [JChange  [] Addition
NAME SCOTTY, CONNIE 32NAME
street aporess| AT.13 BOX 528 1.3 STREET ADDRESS
CITY-ST-2ZP LAKE CITY FL 32055 34 CITY-ST-2ZIP - - - P
TLE SO [] DELETE 41 TME [CJChange [ Addition
NAME _FEAGLE, CEILIA 4.2 NAME
streer sooress| RT.12 BOX 322 43 STREET ADDRESS
CITY-§T-2IP LAKE CITY FL 32025 44 CITY-5T-2P
Tme [J OELETE 51TMLE [iChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TME [ DELETE 6.1 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

ith all othg
i/

Block 12 or Bleck 13 if changed, or on an attachment with an address

SIGNATURE:

like empowered.

- 755~ Do

/-14-99 Ao

Daytima Phone #



