n

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~ .

FILED
Apr 22, 2005 8:00 am

DOCUMENT # 734840

1. Entity Name

ecretary of State

04-22-2005 90311 015 ****61.25

LAKE HOWELL HIGH SCHOOL BAND PARENTS
ASSOCIATION, INC.

Principai Place of Businass
4200 DIKE ROAD
WINTER PARK, FL 32792

Mailing Addrass
P.0. BOX 598

us GOLDENROD, FL 32733-0598 US

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092005 Chg-NP CR2ECST (10’03)
City & State City & State 4. FEI Number Applisd For
23-7421333 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Cenificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogigtered Agent
Mame

ZICTLOW, DARRYL ' "
1502 THORNHILL CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City

FL | Zip Code

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

the obligations of ragistared agent.

Stgnature, typed or printed nama of reg-mmc agent and five i appiicatia, (NOTE: Registersd Agent @umreéq ﬁ1 DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ’ %Dﬂe{a mE P (Y] gﬁ'ﬁﬂw [ Addition
NAME MICHELS, MIM) NAME PArRAYL N ETLO
STREET ADDRESS | 104 BUCKSKIN WAY SREFTADORESS | I§"m2. Tio Hree CiRCLE
emv-si-2p | WINTER SPRINGS, FL 32708 CITY-ST-2P ovié po, L 3276%
TIMLE vD Rﬁelele TME VD [ Crange [ Addition
NAME YOUNG, RICHARD NAME JTEEFR Hysed
STREET ADDRESS | 1830 GLADIOLAS DR. SRETADRESS | 289 %  oAw. BLURE 4y
orr-sT-ze | WINTER PARK, FL 32792 CITY -ST-2P OVIEDO, EL FTRISH
TME sD %emg TME <D " hange (] Addition
HAME CARPENAS, ELLIS NAME LiSA Dowds
STREET ADDRESS | 425 BRITTANY CIRCLE STRECTADORESS | 3y & WDATER &
- cm-s1-zp | CASSELBERRY, FL 32707 — - | c-srze ] }d‘%ré vz %ﬁ [ DKG:f- "%-if}‘fq - N
e i B(Ddew T ™ [XCrae [ Adiion
NAME ZIETLOW, DARRYL NAME toRR AL Kwesz
sTReeT aoDRess | 1502 THORNHILL CIRCLE SHEETADDRESS | 32¢ Houwo Ruwv PLACE
cTv-sr-2p | OVIEDO, FL 32765 CIY-51-2P CASSELTSERY ,c-L_ B270T
Tme O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CIFY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shell have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Oyl 261w (PD) W Sfofos

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Y 7-307-3453
Daytime Phone ¢




