FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION g1
ANNUAL REPORT &

1999

O, -~
N LR

FLORIDA DEPARTMENT OF STATE
) Katherine Harris

! “P/ Secretary of State

> DIVISION OF CORPORATIONS

DOCUMENT # 703901

1. Corporation Name

AUBURNDALE BAND PATRONS, INC

Mailing Address

125 NORTH PRADO
PO BOX 921
AUBURNDALE FL 33823

Principal Place of Business

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

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90142 015 ****61.25

T

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 04/17/1962
Suite, Apt. #, etc Suite. Apt. #, elc, 4. FEI Number Appled For
E’ ;] 59‘2372052 Not Applicable

City & State City & State

5. Certfcate of Status Desired O

$8.75 Aaditional

Fee Required

2.

21
23] 28]
24

MILLS, JUDY
358 SUMMER PLACE
AUBURNDALE FL 33823

Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 may Be
[a ;! W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

\ Zip Code

SIGNATURE oY ot r

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalules, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direct
agent. | am familiar with, and accept the obligations of Section 617.0503, Florida Statutes

jon submits thig statement for the purpose of changing its registered
ors | hareby accept the appointment as registered

smy(e. typed or pripifd name of fagrstered agent and ltle [ applicadle JNOTE Regisiered Agent signalure 7equired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD ) DELETE T1TITLE [JChange  [[]Addiion
NAME NAU.. KATHY 12 NAME
streeT appress| 350 RENSSALAER AVE 13 STREET ADDRESS
crvstze  |AUBURNDALE FL 14 CITY-ST.2IP
TLE 1D (] DELETE 21TITLE [FChange  [J Addition
NAME PORTER, MARK 22 NAME
sTreeT anDress| 342 BAY ST. 23 STREET ADDRESS
orv-st-2p | AUBURNDALE FL 2 4CITY.ST.2P
TITLE v ] DELETE TTITLE [C}Change  []Addion
NANE RUNNELS, LARRY 32 NAME
swreet aooress| 615 TODHUNTER WAY 33 STREET ADDRESS
GITY-ST-ZP LAKE ALFRED FL 34 CITY-ST-ZP
TITLE PD ] DELETE S1TITLE [JChange [ Additon
NAME MILLS, JuDY 4 2 NAME
sTreeT aporess| 358 SUMMER PLACE DR 43 STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 44 CITY-5T-2P
TITLE [] DELETE 51 TITLE [JChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZIP 54CITY-ST-2IP
TITLE [] DELETE 81 TITLE [lchange ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 3TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Yy,

SIGNATURE: <l pepleyp

s

3-9-99

[F ST -

CRZEQ37 (11/98)

yﬂATURE AND TYpeh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



