2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title It applicable {NOTE: Registarad Agent signature reguirad when reinstating) DATE
FILE-NOW: K 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD @.’Deme TITLE M change  [J Addition
HAME VAILE, ANN . NAME laa.(o. Genske

STREET ADORESS 1610 POINSETTIA AVE STREET ADDRESS 50‘5 Gs,(uﬂr\ A’ ve. .

orv-st2F | EHIGH ACRES FL 33936 CITY-ST-2P L-*'/h“tk Acres, P 32397

TITLE VP ‘ [ Dekete TITLE Clchange  [adaition
NAME | ABBE, NANCY ' NAME Lmda H’aw“ﬂlj

STREET ADDRESS (1002 E 3RD ST sz aontess (141 Cneshives G WL

o-SU2e L EHIGH ACRES FL 33072 : av-size (L dnighAeres, FL 34 3l
Twie T 6T A 7 belete TITLE TTTTTTT Ochange [ Addition
NAME ESTON. 'JOANN - NAME

STREET ADDRESS 5TH AVE STREET ADDRESS

CITY-ST-2IP EH|GH ACRES FL 12972 oITY-ST-7IF

TINE - . [ Delete TITLE O Change [ Addition
NAME ALTERS, ROBIN - NAME

STREET ADDRESS 14014. 12TH ST SW . STREET ADDRESS

erv-ST-2F || EHIGH ACRES FL 33871 GiTY-51-2F

TITLE PD [ Delete TILE .[OChangs [ Addition
HAVE GEUSTE, BARB v

STREET ADDRESS [503 CALVIN AVE . STREET ADDRESS

o-st-2¢ || EHIGH ACRES FL 33972 ae-st-2¢

TITLE ‘ [ pelete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-SI- 2P

12. | hereby certtify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empoweged ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi t with an aggress, withfall cther tike empowered.

SIGNATUR f;’ AT SR, Walkers ‘//lL'DO (4D 2b4-9143

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # N94000003769 FILED
1. Entiy Name May 24, 2000 8:00 am
LEMIGH SENIOR HIGH MUSIC PARENTS ASSOCIATION INC Secretary of State
05-24-2000 Q0080 037 ****g] .25
Pringipal Place of BL_Jsiness Mailing Address
801 GUNNERY ROAD 801 GUNNERY ROAD
LEHIGH ACRES FL 33911 LEHIGH ACRES Fl. 3397
RS e N AT DT
Sulie, Apt. #, atc, ) Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0510520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘gg;:’eﬂ“ona'
6 Name and Address of Currenl Heglsterad Agent 7. Name and Address of New Registered Agent
- - = - Name = - e = : -
0 AVlSON, ANDRA M Street Address {P.O. Box Number is Not Acceptable)
21 HIGHALND AVE
LEHIGH ACRES FL 33938 : : :
City FL Zip Code

CR2E037 (9/99)



