NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # 594000003769

1. Entity Name
LEHIGH SENIOR HIGH MUSIC PARENTS ASSOC., INC.

801

GUNNERY ROAD

v

Secretary of State

05-27-2002 90451 037 ****70.00

- LEHIGH ACRES, FL 33971

DO NOT WRITE IN THIS SPACE

b72U64

2. Principal Place of Business 3. Mailing Address

801 GUNNERY ROAD 801 GUNNERY ROAD
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For

LEHIGH ACRES, FL LEEIGH ACRES, FL 65-0510520 Not Applicable
Zip Country Zip Country - . $8.75 additional

33973 USA 33971 USA 8. Certificate of Status Desired N Foe Requirer; !

7. Name and Address of Current Registered Agent
P . . - ] - R e s et wel -Name - - e - . - -
. JACKIE SMITH
Do N OT WRITE Street Aad ess (P.0O. Box Number is Not Acceptable)
- 10 AMS AVENUE

IN THIS SPACE

City Zip Code
LEHIGH ACRES, FL | ™ 339
8. The ahové named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURY QL,Q,M M JACKIE SMITH 5/17/02
Signature, typad ﬁnnted name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinslating} OATE
174 T
FEE IS $61.25 9. Election Campaign Financing 00 Ma Make Check Payable to
gn F 5. y Be
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS™
TITLE P TME S
NAME ROBIN WALTERS NAME 8
STREET ADDRESS 40 1 4 1 ZTH STREET SW STAEET ADDRESS m
e
OmSP | EHTGH ACRES, FI1. 33971 cirv-s1-2P 2
TITLE VP ’ TLE ﬁ
NAME SARA CARMEAN NAME . ©
STHEETADDRESS | 917 RTTA AVENUE STREET ADERESS
G-ST2F | JEHIGH ACRES, FL 33971 OrY-ST-2P
TILE g — — - = ’ TITiE : - - - .-
NAME KAREN HUGHES NAME
STREET ADDRESS 406 8TH STREET W. STAEET ADDRESS | ’
CITY-ST-2IF LEHIGH ACRES. FL 33936 CITY-ST-71P Do NOT WRITE
THLE T T ‘
NAME JACKIE SMITH TNaME IN TH IS s PACE
STREETADDRESS | 1004 ADAMS AVENUE STREET ADDRESS - .
OS2 | LRHTGH_ACRES, FL 33936 biry-ST-2p .
TME D e
NAME JAY PARALES NAME
STREET ADDRESS 80 1 GIJNNERY ROAD STAEET ADDALSS
CITY-ST-2IP LEHIGH ACRES, FL _3397] CITY-5T-21P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated con this repart or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1gf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr an an

attachment with an addr

SIGNATURE

ROBIN WALTERS (PRESIDENT) 5/17/02 (239) 693-53583

-y




