FILE NOW: FILING FEE IS $61.25 |

NONPROFIT /sf'v’i
CORPORATION -
ANNUAL REPORT |

1996
DOCUMENT.# 700314 (8)
TERRY PARKER BAND ORGANIZATION, INCORPORATED

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

(T ]

Principal Place of Busingss Mailing Address
7301 PARKER SCHOOL RD. 7301 PARKER SCHOOL RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1960 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] NOT APPLICABLE Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, eltc. it
uite, Ap etc Lite, Ap elc 5. Cortificate of Status Desired 0] $8.75 Adc!ltlonal
22 ;;l Fee Required
City & State i City & State 6. Election Carnpaign Financing 0 $5.00 Moy Be
a 2?1 Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This carporation has liability for intangible tax under s. 199.032,
z_il EI E [30] Florida Statutes 0] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENEFEE, SANDRA L. 827 Sueet Address [P.O. Box Number is Not Acceplable)
4117 WILCREST CT.
JACKSONVILLE FL 32277 8
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE . i e o o
Signature, typed or printod name of registered agent and tite § applcahia (NOTE: Regatered Agent sigrature regured when rainsta'ing] DATE

12. OFFIGERS AND DIRECTORS 13. ADDIMIONSACHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PD [JDELETE 1ATTLE [ Crange [ Addition

NAME MENEFEE, DOUG 12 NAME

streel aooress | 4117 WILCREST CT. 13 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL TAGITY-ST- 2P

TITLE VD [CIDELETE 21TIE Clchange [ Addition

NEME HARVEY, JOHN 2.2 NAME

streer aooaess | 8180 MONTASONTA AVE. 23 SIREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 2 40TV -ST-7F

TIFLE VD [JDELETE 3THTLE [ Change [ Acdition

NAME GREEN, DOUG 32 NAME

steeer soDRess | 3690 SANDBURG RD. 33 STREET ADDRESS

TY-S1- 7P JACKSONVILLE FL 34, CITY-51-21P

TiTLE S CIDELETE ALTITLE Clchange [ Addition

NaME SMITH, CHERYL 4.2 NANE

streer anpress | 2534 PINE SUMMIT DR E 4.3 STREET ADORESS

CHTY- 51-21p JACKSONVILLE FL 44 CTY-5T-2IP

TITLE T [JDELETE 51TT.E [l Change ] Addition

NAME FLETCHER, DAVID 52 NAME

staeeTaooress | 3381 SARA DRIVE 53 STHEET ADDRESS

CHTY-ST- 2P JACKSONVILLE FL 54CITY-§T-2P

THILE D [JDELETE §1TE [change [ Addition

NAME GREEN, WARD 6.2 KAME

swreeraooress | 1301 HOLLYHOCK CIR., WEST 63 STREET ADDRESS

CiTY-51-21P JACKSONWILLE FL 32211 54 CHY-51-IP

14. | do hereby cerlify thal the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frarida Statules. | further
certify that the information indicated on this annua! report or supplemsntal annual repon is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n attachment with an address

SIGNATURE: _.

\-2a:9 b  9qe4.356- 534

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTGR Ga'e: Daytime Phone §

h-‘.l‘lk Q g‘ D“*.I 'n 3 agmly,

CR2E037 (12/95)




