FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-30- LTSN
DOCUMENT # N99000001260 F0-2007 90867 038 761 23
1. Entity Name
ST. AUGUSTINE HIGH SCHOOL BAND BOOSTERS
ASSOCIATION, INC. . z
Principal Place of Business Mailing Address B 00 4 B 2 27
3205 N. VARELLA STREET PQ BOX 1587
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
e — IR R AT EO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3559393 Not Applicable
Zip Couniry e Country §. Certificate of Status Desired Od §i‘giﬂf:gti°"a'
6. Name and Address of Cureni Regisivred Agent 7. Name and Address of New Registered Agent
Name
ANTONI, LAURA
3205 N. VARELLA STREET Street Address (P.0. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084
City FL } Zip Code

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

SIGNATURE

Slgnature, typed of prinied name of /eqisierea agant and lite ¢ appicable. {NOTE: Registarad Agent signature required when reinstating DATE

Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD (3 Delete TILE PD ¢ change [ Addition
NAME MARAINI, JUDY NAME David Emmel
STREET ADDRESS | 3205 VARELLA AVE STREET ADDRESS 3 20 5 v

arella Ave.
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-57-2IP N
SE—Augustine—FE—320884 —

TMLE vD J Delete TITLE hange (] Addition
NAME WRIGHT, ADELE NAME
STREET ADDRESS | 3205 VARELLA AVE STREET ADDRESS
CITY-57-2IF SAINT AUGUSTINE, FL 32084 CITY-S§T-2IP
TTLE D [t Delete TITLE TD Change 7] Addilion
NAME GARD, VICKY NAME Denise Inman
STREET ADDRESS | 3205 VARELLA AVE STREET ADDRESS 3205 varella Ave.
CITY-S1-21P SAINT AUGUSTINE, FL 32084 CITY-5T-2P St Aunqustine FI. 2172084 .
TiHLE SD (5% Delete TITLE - ’ ¥ change {1 Addition
NAME SQUIRE, DONNA - NAME
STREET ADDRESS | 3205 VARELLA AVE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Civy-81-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the recaiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ QA0S 5000k, H-M@;O’( 9QY - o 73044

SIGNATURE AND TYPED OR PRINTED NAME(QS,SIGNING OFFICER OR DIRECTOR Daytime Phone #

N




