2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Name

DOCUMENT # 703901
AUBURNDALE BAND PATRONS, INC

Principal Place of Business

125 NORTH PRADO
£.0. BOX 921
AUBURNDALE FL 33823

Mailing Address

125 NORTH PRADO
P.O. BOX 921
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

TR

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 205 Applied For
59-237 2 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N _ —m Name P )
- - e Tl e T e el Tmreda T - e s s = —kd—!?ﬁlm—-r U
HASLEY! CHARLENE Street Address (P.O. Box Number is Not Acceptable)
675 EAST HAINES BLVD :
LK ALFRED FL 33850
City i FL Zip Code
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 Fror:ida.
SIGNATURE
Signatura, typed or printed name of registered agent and Kitle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TILE \ [ Change [ Addition
NAME NALL, KATHY NAME ‘
STREET ADDRESS 350 RENSS ALAEH AVE STREET ADDRESS !
CITY-ST-2IP A“H“RN,QALE FL CITY-S$1-2IP J
TITLE 1 [ Detete TITLE [J Change  [] Addition
NAME DAVIS, TERRY NAME
STREET ADDRESS 701 H ARDY WAY STREET ADDRESS
CITY-ST-2IP Al 181 IRNQALE FL GITY-ST-ZP '
SILE Zmr e | s o~ e s el T | L L~ L { - . [OChange [ Addition
NAME CRANE, JAME NAME
STREET ADDRESS P 0 Box 142 STREET ADDRESS
CITY-§T-2IP pQLK CITY_FL 33868 CITY-5T-2P
TITLE PD [ Delete TITLE ; Ochange [ Addition
NAME HASLEY, CHARLENE NAME i
STREET ADDAESS 875 EAST HNNES BLVD STREET ADDRESS - ;
CITY-8T-2IP LAKE ALFRED Fl 12850 CITY-ST-2IP ;
TITLE [ pelete TITLE ' [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP '
TMLE ot ] pelete TITLE [0 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(I), Florida Statutes. i further cerlily that the information
indicated an this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. t

sianature: (/G a\Jaie £ (Avis  3[3/bl  S63/%7-5223

ATURE AND TYPED OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90017 025 ****61 .25

CR2E037 {(10/00)

WA IS )



