FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000006899 04-30-2007 90448 015 ****6] 25
1. Entity Name
S%UTH LAKE SCREAMING EAGLE BAND BOOSTERS,
INC.
Principal Place of Business Mailing Address . fl U U Jiuvsar
PO BOX 193 PO BOX 193
GROVELAND, FL 34736 GROVELAND, FL 34736
T | ACCR D0 A G

Suite, Apt. #, lc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbaer Applied For

58-3610856 Not Applicable
&P Country “ip Country 5. Certificate of Status Desired [ fi;‘i Addftional
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registered Agent
Name
LAW, JULIAR
250 S. MAIN AVE. Street Address (P.0. Box Number is Not Acceplable)
GROVELAND, FL 34736
. City FL Pip Code

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

SIGNATURE

Signahm, typed or prted hama of regigiared agant &nd blig H Appicable (NOTE: Regsterec Agant signature requred whan réwvistahng) DATE

Filing Feeo is $61.25 8. Election Campalgn Financing 55_00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P . O pelete TINE [ change [ Aadition
NAME HOWARD, EMMA NAME
STREEY ADDRESS | 1721 SUNSET RIDGE DR STREET ADDRESS
CUTY-$1-21P MASCOTTE, FL 34753 CITY-5T-2P
TILE o [DHoeies me 1(2 - i )| [Jchange  [E-AdmRion
RANE SPITZER, VANNESSA HAME toan i %{‘ /

e

STAEET ADDRESS | 255 GROVERFARMS RO STREEY ADDRESS u{-g‘.%% § q 'S +HS5H LS lan /Q&
oY-STZP | GROVELAND, FL 34736 avse | G-ravelan &g =, T4n136
e DvP B Belete TTLE E 7 n [JcChange  [Drefgition
HAME BOMBARDO, CAROL NAME K o) auﬁ, W in 0{ Laop
STREET ADDRESS | 18139 VICTORIAN DR steeer aooress | § 1 3 1 Avtumn
oTv-sT-zF | CLERMONT, FL 34715 CITY-g7-20 ( rvnpNY, =L 3% 1
ITLE Ds [ Deiete e ) S [ Changs  [] Addition
NAME CONTINI, VALERIE NAME
STREET ADDRESS | 18135 SEMONILE TRAIL STREET ADDRESS
CITY-§F-2P CLERMONT, FL 34715 CATY-5T-2IF
e o 2 belete ne {JChange [ Addition
NAME BROWN, ROBERT NAME
STREET ADDAESS | 11533 KANUBA COURT STREET ADDRESS
CITY-ST. 2P CLERMONT, FL 34715 CITY-ST-2IP N
L ) [ bete T Dve, : Defange ] Addiron
NAME KYRFISS, DENISE NAME femse Ryl fis S
STREET ADDRESS | 181 E WALDO ST smecranress | VI £, Wal ko 5"(’,
orr-s2 | GOTHA FL 34734 asw | rpyelaad ,EL 3736

12. 1 heteby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation of the receiver or rustée empowered Lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A fﬁ@«owcmp@ Presicdleat 9‘-%5‘ -0 [35 2} 27 -F

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oaylima Prona ¢




