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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 &:00am
Secretary of State

1. Corporation Name

DOCUMENT # 703901

(9)

AUBURNDALE BAND PATRONS, INC
Principal Place of Busingss Malling Addross ||||"| IIIH IIIII ""I Im IIIII "II I'I‘l m"m" I'I” |II’| I'I" IIII
125 NORTH PRADO 125 NORTH PRADO 4. Date Incorporated or Qualified
P.0. BOX &1 P.0. BOX 821
AUBURNDALE FL 33823 AUBURNDALE FL 33823
4, FEI Number Applied For
59-2372052 Not Applicable
. Pri | Pl ) hno A .
2, Principal Place of Business 2a. Malling Address 5. Cenificate of Status Desired | $8B.75 Additionsl
[21] 26] Foo Required
Suie, ApL ¥, 6lc. Suile, Apl. ¥, elc. 6. Election Campalgn Financing $5.00 May Ba
;‘ Trust Fund Contribution Added 10 Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves ONo
zZip Country Zip Country 8. This corporation owes of has paid the current year Intangible

22]
4

’z_] ;El ;] Personal Property Tex due Juna 30. Yes [JNo

9. Name snd Addreas of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
81| Name
ms- JuDY 82| Street Address (P.O. Box Number Is Not Acceptable)
358 SUMMER PLACE
AUBURNDALE fL 33823 83
84| Ciy FL Issl Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appointment as registered

Signaiuwe, typed o printed name of registered agenl and titis If applicabla (NOTE: Repistered Agent signature required whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sD [T orLETe 14 TLE Ll Change  [_F Addition
NAME NALL, KATHY 1.2 RAME
sweeranoress | 350 RENSSALAER AVE 1.3 STAEET ADDRESS
eIy-51- 2P AUBURNDALE FL 14CHTY-ST-2P
TME i11) [T DELETE 2ATITLE [ change L Addltion
NAME PORTER, MARK 2.2 NAME
steer aporess | 342 BAY ST. 23 STREET ADDRESS .
Cy-1-19 AUBURNDALE FL 2 4CITV-5T-2P N
v [T oecEre 9 TMLE [ Change T Aadtion
RUNNELS, LARRY 32 NAME
615 TODHUNTER WAY 3.3 STREET ADDRESS
LAKE ALFREC FL 34.CITY-5T-2P
PD LT DELETE 41 TILE CJThangs [T Addition
MILLS, JUDY 4.2 HAME
seeT anoress | 358 SUMMER PLACE DR 4.3 STREET ADDRESS
CTY-51-ZIP AUBURNDALE FL 4ACITY-§T-21P
TME ] Decete 51 1MMLE [ Change L1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-S1-2P 54 CITY-ST-21F
TNLE 7 peLere 6.1 TMLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
enY-S1- 0P 6.4 CITY- 5T-71P

14. | hereby oerlilg that the Infarmation suppliad with this filing does not quakfy for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this &nnual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowered 10 execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address. .
SIGNATURE: T IS Sustele 2-10-98 et 853vo0e]

CR2EQ37 (10/97)



