SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704137

1. Corporation Name

NS ASSOCIATION, INC.

SOUTH BROWARD HIGH SCHOOL BAND/BROWARDETTE PATRO

Principal Place of Business

C/O SQUTH BROWARD HIGH SCHOOL
1901 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020-2223

Mailing Address

P.0. BOX 22-1066
HOLLYWOOD FL 33022
us

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90008 005 ****61 .25

e

T1MR)E W E NI EORT EE N R
o
t
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—
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WA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 1701 0. fopaot o] (o
Suite, APL #, ete. ’ Suite, Apt, #, etc. 4. FEI Number Applied For
—
;l ;l Not Applicable
City & $tat . Clty.& State ” . it
g ol . i 5. Certifcate of Status Desired (] $8.75 Adc!monal
= delfoun FLA- m -~ Foo Roquired
_ zip | /7 Codntry Zip - Country 6. Election Campaign Financing O $5.00 May Be
23] z%)ﬂ [25] [29] [3q] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCWILLIAMS, GLORIA
4333 WASHINGTON ST
HOLLYWOOD FL 33021

e
VYL T

81| Name

a2z

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

83

84| City

| Zip Code

FL [®

SIGNATURE -

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar'with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and fitte tf applicabie.

(NOTE: Registered Agant signature required when rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE l UJ DELETE 11 TMLE [lchange [ Addition
NAME MCWILLIAMS, GLORIA 12 NAME

sTReeT aporess) 4333 WASHINGTON ST +3 STREET ADDRESS

P HOLLYWOOD FL 14 CITY-ST-2P

TME D O] BELETE 21TME ClChange [ Addilion
NAME KAPLAN, AARON 22 NAME

smreetaooress| 4300 SHERIDAN ST 23 STREET ADDRESS

CITY-ST-ZIP HOLLYWQOD FL 2.4CY-ST-ZIP

TME P [ DELETE 31 TMLE [JChange [ Addition
NAME KNAPP, CYNTHIA — 32 NAME

streeTaporess| 2226 MCKINLAY ST 33 STREET ADDRESS

CITY-ST.ZP HOLLYWOQOD FL 33020 34, CTY-5T-28

TMLE P ] DELETE 41TE [JChange [ Addition
NAME ESO, KATHER'NE 4. 2 NAME

street aooress| 1526 SHEANANDOAH ST 43 STREET ADDRESS

SITY-ST.21P HOLLYWOQD FL 33020 A4 CITY.ST-ZP

TME D O DELETE 51 TILE [Change [ Addition
NAME KAPLAN, AARON 52NAME

smeetanoress| 2365 N 37TH AVE 53 STREET ADDRESS

CITY-ST-7P HOLLYWOOD FL. 33021 54 CITY-ST-ZP

e 10 J DELETE GATITLE [JChange [ ] Addition
NAVE MCWILLIAMS, GLORIA 52 NAME

streeTaporess) 4333 WASHINGTON ST 6.3 STREET ADDRESS

CITY-5T-2P HOLI.YWOOD F'. 33020 64 CITY.5T-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart 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 corporation or the receiver or trustee sm
gr pn an attachment with-ah add

Block 1267 Block 13 if chapded

SIGNATURE:

A

Has, with alt other like empowered.

Py

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

CRZE037 (5/99)

S WW {/Zt//?? 1Y v 3413

2




