FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION A¥%
ANNUAL REPORT

1999

NONPROFIT T

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State  °

03-01-1999 90099 041 ****70.00

1. Corporation Name

DOCUMENT # 715770

SEMINOLE HIGH SCHOOL BAND ASSOCIATION, INC.

Principal Place of Business

2701 RIDGEWOOD AVE
SANFORD FL 327734993

Mailing Address

2701 RIDGEWOOD AVE
SANFORD FL 32773-4999

NN R

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 12/20/1968
Suite, Apt. #, atc. Suite, Apt. #, stc. 4, FEI Number Applied For
22] 27] 596153333 Not Applicable
City & State Cily & State $8.75 Additional

28]

5. Certifeate of Status Desired x/ ;
Fee Required

23]
Zip Country

24 [25]

Zip Country
2]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registerad Agent

84| Name

MEISEL, TineTyy W

BELL, SHERRY 82| Street Address (P.O. Box Number is Not Acceptable)
2445 WASHINGTON COURT 1000 EAST FIEST oTEeeT
SANFORD FL 32771 8
24| City 85] Zip Cod
Y Sanfoed FL [”| 32991

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered ageny, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familigy with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘\j&ﬁﬁﬁ . Mew d

TimeTity . MEsEL , TLeasueert

T&am— '13; lTQ7

Slgnature, typad or printed na.ja of registered agent and title if applicable. (NOTE: Registbred Agant signatura required when reinstating) 8
12, "OFFICERS AND DIRECTORS _, 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TITLE PD N DELETE 11 TILE Pp [OChange X1 Addition | T
e RASALA, KALI r2NAkE Bearon, ToHA o R =
sreeT aporess| 460 S ELLIOT AVENUE 1asmreet aporess | A1 Y Coachman ) &
civ-stze__ | SANFORD FL acmvsrze | SAnFOED Fl 2239/ &
TME PD QDELETE 2ATILE CiChange  [JAdditon | O
NAME HARTSOCK, LORI 22NAME
strgeT avoress| 2018 ELIZABETH COURT 23 STREET ADDRESS |
crvstze | SANFORD FL 2, 4CITY-ST-2P - - ST
TITLE VD [ DELETE 34 TME [OChange [ Addition
NAME BREWER, EDNA 32NAME
sreeTAnoress| 1013 W 2ND 8T 33 STREET ADORESS
CITY. ST-ZP SANFORD FL 34.CITY-ST-ZP
TLE SD [ DELETE 43 TITLE wcr\ange ] Addition
Nave MEISEL, € s 20avE MEisét, EsTHEL :
sTresTADbREss| 1000 E 1ST ST 43 STREET ADDRESS —_—
cvvst.ze | SANFORD FL 32771 44 CITY-57-2P
TILE i) RDELETE 54 TITLE TP _ [ Change ﬂmmmn
NAME BELL, SHERRY s2NAME TimoTHy (O mESEL
streer aooRess| 2445 WASHINGTON COURT 53 STREETATORESS | (@00 &+ ST 57
arv-st-ze | SANFORD FL 54 CITY-ST-2IP Sanfond Fl- 311
TILE [1 DELETE BATITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 8.4 CITY.ST-ZIP

14| 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowared.

(it

SIGNATURE AND TYPE!

SIGNATURE:

s R ZQUIRED

//.23/(11 Yoy -3 - 1T '{
Fi “Data

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



