FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

04-21-2008 90040 015 ****5]1 .25
DOCUMENT # N94000003769
1. Entity Name
:.hllicl:-llGH SENIOR HIGH MUSIC PARENTS ASSOCIATION
A 8 )

Prircipal Place of Business Mailing Address '
901 GUNNERY ROAD 1 PARKWOOD VILLAS CT
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33936
T T ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg\_NP CR2E037 {12/06)

City & State City & State 4. FE| Numher Apptied For

i 65-051 0520 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired o gg.gfqﬁar;&:ional -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N B
SMITH, JACKIE ™ 1 wirence LDK.

1 PARKWOOD VILLAS CT : Street Address (P.O. Box Number is Not Acggptable) Ch
LEHIGH ACRES, FL 33936 ﬁa_o_éﬁa&lﬁ_gﬁrrg bult

“Lehap Aeres ‘ FL | %972

ment for the purpose of changing its registered office or regdered agent, or both, in the State of Florida. | am familiar with, and accept

e Lok Wwrence Tzeasucer 2 -80-0%

8. The above named entity submits this st

the obligations ofered agent.

SIGNATURE

Ignelu}. yped or primeg name of rans‘!;e:agsm and thle if applicable. (MNOTE: Registered Agent signature required when rJnsmmg) DA

. g Wy R B
Filing Fee is $61.25 9. Election Campaign Financing o 'Make check payable to 4,
g 5.00 may Be L
Due by Mav 4, 2008 Trust Fund Contribution. O Added to Fees Florlda _apartment of Stata
y y i T - ® .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE DP Rneletg TLE D P [ Change ﬁ Addition
NAME DITTMAR, DEBORAH A NAME Bn s
STREET ADDRESS | 4305 13TH ST W STRETADRESS | 3920 “Tmiimmoen %H" ee*
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-$T-2IP o ,
TILE SD . O oelete TITLE v p D Change  [J Addition
MAME HUGHES, KAREN NAME
STREET ADDRESS | 406 8TH ST W STREET ADDRESS
Ciry-81-21P LEHIGH ACRES, FL 33936 CITY-ST-2iP
TIE -{TD ﬁoslere TIE Te w(}hange - [ Addition
NAME SMITH, JACKIE NAME Lowrence, [_og
STREET ADDRESS | 1 PARKWOOD VILLAS CT STREET ADORESS ) 'i'i 2 ap 6 C A
CITY-S1-ZP LEHIGH ACRES, FL 33936 CITy-sT-20P @ i ﬂ heﬁ-&nﬂ {, 2297 D
TITLE D ] Delete TTLE T Clchange [ Addition
NAME PARALES, JAY NAME
STREET ADDAESS | 901 GUNNERY ROAD STREET ADDRESS
CITy-ST-20P LEHIGH ACRES, FL 33971 CITY-$T-ZIP
TITLE VPD i[}em{e THILE Ochange [ Addilion
NAME MOORE, JESSICA NAME
STREET ADDRESS | 3002 E 13TH ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL. 33972 CITY-ST-ZIP
TITLE O Delete TME Sb (] Change NAddition
NAME NAME i
STREET ADDRESS STREET ADBRESS HQ n ! ‘Ff 0- v I At
CITY-ST-21P : CITY-5T-2P p h‘ " h ﬂi.g ‘.5‘_;]_;(‘&& '}Q: - 4,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired tn‘e‘\apter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jaeand 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 or the receivgrey trustee em| ﬁ
-

i 10 execute this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef; N addresg gl other ke empowered.




