«__ FILE NOW: FILING FEE IS $61.25

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sigte

DIVISIQN OF CORPORATIONS

1996
DOCUMENT # 73150 (9)

1. Corporation Narna

DEERFIELD BEACH HIGH SCHOOL BAND PARENTS ASSOCIA

TN e O

Principal Place of Business Mailing Address
90 SW 15TH ST, 910 SW. 1STH STREET
PO BOX 972 P. 0. BOX 972
DEERFIELD BCH FL 33441 DEERFIELD BEACH FL 33481 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1974 05/01/1995
2. Piincipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26| 59-1793437 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . ) $8.75 Additional
_2.21 Eﬂ 5. Certificate of Btatus Desired 0 Fea Roequired
City & State | City & State 6. Election Campaign Financing . $5.00 May Be
E;l 28—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
[24] 25 [29] |30 Frorida Statutes ) ves CIno
9. Name and Address of Current Registered Agent 10. Name end Address o New Registered Agent
81| Name
MACKAY, JANET Sowmerx o\iee ¢
1 B2 Street Address (P.O. Box Numt_)er [ got Aceeptable)
5061 NE 14TH TERRACE 2D .8, B Te sex
POMPANO BEACH FL 33441 8l
84 City ~ 85( Zp Code
DeeeNiedd Baod. FL FL || 23444

11, Pursuant to the provisians of Sactions 6170502 and 81 7.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, accept the obliggtions of, Section 617.(}%@@&1 Statutes.

SGNATIRE /S 3 OQ_T,_L.. "\ pdpasonea . 4]23|ag
Signatuyf, yRed or printed name ol raglstarad Gant &3 title d el catie. (NOTE: Ragistered Apent signature recuired when ralwstiating | f oate
12 i \ \

OFFICERS AND DIRECTORG 13, ADDITICNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 &
TME  § P IRDELETE 1.1 TM1LE Vees. - [Change X Addilion ._EE,
NAME MACKAY, JANET 12 NAME Covrdee Wil en © 5
stheer aporess | 5061 NE 14TH TERRACE 1ISREETADDRESS | 225 vy B, A4S &
oITY-57-20 POMPANO BEACH FI. o s | Pommmans, Seack . TL 3 30(:-"‘ a
TTLE VD SRDELETE 21 Cound Beoaes Wi & L Ghage mAdmtJan (]
NAME HORAN, CECELIA 22 NAME . s G k)
staeer aoviess | 1301 S.E. THIRD AVENUE easmesrappnss | ROV BLE VST ’
&ITY-51-2IP DEERFIELD BEACH FL secnr-stze | e N £ 0csion , Tl 3344\
TLE [_]DELETE A1TE 5 - Change Addition
NAME ;RLMER JANET 32NAME! 400001 3380849 -

i B t-." -~ - ®

sweer aponess | 1350 SE THIRD TERRACE 23 STREET ADDRESS _.D"' 24;':95—"01 0z4--028
CITY-5T-2F DEERFIELD BEACH FL 34.CITY-ST-21P r&**ﬁl .25
e VD F]\DELETE 41 TILE Vi Noes. [] Change RAddiﬁnn
NAME ROY, BONNIE 4. 2NAME G Man Ao D
streer aooeess | B53 S.E. 4TH COURT sasmeriaoness | (o SR ®W¥e ‘Q\‘Qct .
CITY-ST-21P DEERFIELD BEACH FL RN T T AR Cseach T L 3344
e D ﬁpELETE 5.1 TILE < ox Nucas ' Clcharge  [.) Addition
HAME HERNET, CAROL 5.2 NAME Neuor Lol
smeeranoress | 3310 NE 26TH AVENUE sasmeeraoveess | 340 WK . oW Ave.
oITY-ST-21 ggHTHOUSE PT. FL 54 GiTY-51-2P s e {: Apen L&) e v ©L 3 3}3{‘, 4
TILE DELETE 6.1TITLE Lece: ; ' N ."‘ [C] Change Additica
MAME DILLEVIG, PATRICIA Pﬂ £:2 NAWE ?&05 : m:j:f‘ @ LLR\/Q \ & b
stheet acoress | 319 S.W. 34TH AVENUE BISHEETACONESS | 4y €] < e\ e o
BITY -51- 2P DEERFIELD BEACH FL §4CITY-57-2P e (-a;‘ v Deaed T 33 4\

14. [ do hersby certify that the information supplied with this fiing is voluntarily furnished and does not quaify for tha exemption stated in Section 119.07(3)k). Flonds Statutes. | fariher
oertify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signaturg shall have tha same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the recefver or trustee empawered to execute this report as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att: ont with an address.

SIGNATURE: N 0 | ,1.93 fhcm .......... QL As4) 80-954 2
Pl

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR (Baﬂ-me Phore §
s {1/




