FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 700314 09-01-2004 90003 019 ****61 25

1. Enlity Name

TERRY PARKER BAND ORGANIZATION,

INCORPQORATED

Principal Place of Business Mailing Address . - -

7301 PARKER SCHOOL RD. 7301 PARKER SCHODL RD. 54071185

IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

T s W AT
Suite, Apl. #, eic. Suite, Apt. #, etc. 08062004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Mumber Applied For

NOT APPLICABLE Not Applicable

Zip Couniry ap Country 5. Certilicale of Status Desired O Ei'gfqlﬁ?ég“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/ B
HAYES, MARLENE B nme Kew  [ERRY

8409 HAVERHILL ST Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32211 3 ?05_ /{ﬂ /W/@é? %& )
A N PACK SoPV iLe € FL | "3%277

8. The above named entity s

the obligations of regist

mits!/s/atemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d ageyit. .

ZA

SIGNATURE
S‘Q"L(“",IVJ"” or prned narmg Wd tille if applicable (MOTE Registered Agent signature required when remnstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign F_inancing $5.00 May Be M_ake check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE :::)ERRY e 3 petete TILE Kep FERRY /ch ﬂ(‘.hange [ Addition
NAME HAME
: s [RAIntReT
STREET ADDRESS | 3405 RAINTREE RD STREET ADDRESS 36} 0 If)' ﬂéﬂg 0 (]
Grvsiap | JACKSONVILLE, FL 32277 eITY-S5- 2P TAHC Sonf e F)- 327577
TNLE VD M oelere TILE [ change (] Addition
NAME WEDENFELLER, PAM NAME
STREET ADDRESS | 8429 STARWAR RD S STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 3221t CITY-ST-7P
Tme T o el TILE Heitas F 63(4 5 Ol hange [ Addilion
| S e | 3157 KnEM 5. Doesiog¥
STREET ADDHESS STREET ADDRESS ~ =8}
CITY-S1-2IP JACKSONVILLE, FL 32211 _ CITY-ST-2IP R 64/55’"’0! L FL* 32‘27 —7
ILE D IXDmgle TILE ?‘Jﬁg“d@fl_ [J Change demun
NAME GREEN, WARD NAME {m 'gt‘th
SIAEET ADDRESS | 6418 WHISPERING CGAKS DR : sl obRess | 76 6 H@ ﬁf—/\ ,QOAD
CHTY-5T-21P JACKSONVILLE, FL 32277 : ChY-ST-21P 34 (‘KQOA)U i e Fi 39.9—7 7
WILE [ Delete THE Robect Toamd Ol change [ Adition
MAME NAME 7947 GLQP,- Ciko M N .
STHEET ADIRESS STREFT ADDRESS | S&‘( ¢
CY-51-2 CITY-51-21P it ‘[t"h\///l( FL 3)x ”
e T Delete e Beirttr Courdn [ change B4 addiion
NAME NAME 3565 :)"a'wn a4 D
STREET AUDRESS STREET ADDRESS ) \‘ P
oiy-S1- 2P owsrae | TR 323777

12. | hereby cerlily that the information supplied yith this filing dees nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental repght is true agd accurate and that my signature shall have the same legal effect as it made under oath: that | am an olflicer or direclor
ol the corporation or the receiver or truste exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh firess, with her ke empowered.

SIGNATURE:

£D'OR RFARTED rm.y!' SIGNING OFFICEK OR IREGTOR Date Daytime Fhone #

4

k)
S



