2007 NOT-FOR-PROFIT CORPGRATION

FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT #709186 Secretary of State
1. Entity Name 02-22-2007 90028 002 ****5] 25
LAKE WALES SCHOOL BAND ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 HIGHLANDER WAY POBOX 1195 buvuvloaigy
LAKE WALES, FL 33853 LAKE WALES, FL. 33859-1195 US
! J ’
2. Principal Place of Business \No P‘.O. Box # 3. Mailing Address ”] h l |
A
Suite, Apt. #, etc. k J / ! ! Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & Stata L | City & Stata 4. FEt Number Appiied For
59-6161525 Not Applicable
Zip Country Zip Courtry 5. Cortificat of Status Desired [ geae;fq Addional
6. Name and Address of Current Registured Agent 7. Name and Address of New Reglstered Agent
. Name B vr"'

ALLEN, KARLA
1 HIGHLANDER WAY Street Address (P.0. Box Number is Not A 1a)

LAKE WALES, FL 33853"

5

154 Osceola oloe.

Cﬁy%

FL | "S55

k)Q/’QS.

8. The above named entity subrmits this statement for the purpose of changing its registered offic

he obligations of registered agent.

el (M

= .

@ or registerad agent, of both. in the Stats of Florida. | am familiar with, and accept

LA

R
L0
SIGNATU

A—fef—p 7

Signature, typed or prnted neme of regisiared agent and hile i apphcable ({NOTE: Ragstared Agent signalie I;quusd when nmstaié) DATE

"+ .7 Filing Fee is $61:25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Fa Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
mE D [} Detete e "TRea O change  E-aaeiion
NAME SWEENEY, GAIL HAME elodie
STREET ADDRESS | 1060 CAMPBELL AVE. STREET ADDRESS % o scenlf elde
ary-sr-zk | LAKE WALES, FL 33853 CINY-S1-2P Coade s FE/ AARCR
e T O peets TIE v Vien U sl e Ol ctange  EAddition
NAME WEIKERT, ROBERT E ’ NAME u ° c.rl-
STREET ADDRESS | 21399 HWY 27 STREET AGDRESS ﬂ\q & !
CITY-ST-ZIP LAKE WALES, FL 33859 CIFY-ST-2P %, ]k'_‘, %35 b
me VP O Detete T lee rescda A [ Change  Fition
NAME WHANN, PENNY NAME o WalSea - .
STREET ADDRESS | 1100 DOGWOOD LANE STREETADDRESS | S~ D4 < u&‘wm Ja
CITY- ST-7P LAKE WALES, FL 33898 CITY-57-71F j.gk.n. es F/ 3385 3
WILE sD [ Detet e &Mq ] Ctange [ Addition
NAME ALLEN, KARLA MAME Koefs sdifen
STREET ADDRESS | 7731 KIMBREL ROAD smeeranoness | F) 1 A [ L towad
or-s1-7P | LAKE WALES, FL 33853 ovsiar | (a i e WIDles, F! BAg53
TnE PO O Datete TILE m Sed 2wt~ [J Crange [ Addition
NAME MCCOY, LOU ANN NAME M e Q
STREET ADDRESS | 340 JEFFERSON ST STREET ADDRESS \3);{;"‘:‘ e é .F" ¥ S 1
ON-SFZP | LAKE WALES, FL 33859 cAY ST 7P | ata wiales “_El 32 €Y
TILE [ Deletz e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-g1-2P OIY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or
changed, or on an

SIGNATURE:

does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne

receiver of trustee empowered to exacuts this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

effect as if made under oath; that | am an officer or director

2-%07 $3-#14%

—~

Daytma Phane #




