FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT ) 734624 (0)

. Corporabon Name

AVON PARK BAND PARENTS ASSOCIATION, INC.

- | RO MOA AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
700 EAST MAIN STREET 700 EAST MAIN STREET
P.O. BOX 722 PQ. BOX 722
AVON PARK FL 33825 AVON PARK FL 33825
3. Date Incorparated or Qualified 3a. Date of Last Report
121711875 07/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
B 28] 536171071 Not Applicable
Suite, ApL #. etc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adc!ilional
22 ;l Fee Required
Gty & State Cty 8 State 6. Election Campaign Finanging O $5.00 May Be
2| 28] Trust Fund Contribution Added 1o Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2 |25] 28] 30] Florida Statutes O3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HART1 BETTYE 82| Street Address (P.O. Box Number is Not Acceptabile)
204 E. PINE STREET
AVON PARK FL 33825 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporanon submits this statement for the purpose of changing its registered ofr 3]
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | a
familar with, and gecept the obligatiops clipn €17.0603, Florida Statutes,

SIGNATURE _ R B O XK bETTYVE LH_&Q[‘ ReASURER. o "/6 "QQ)
Signah.re, lyped o printegffiarie of registered agent and tite € applcable IMOTE" Registered Agenl signalure raquired when reinslating) DATE

12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
nE PD CIOELETE 51 TIILE CJChange [ Addition
NAME THOMAS, NANCY 12 NAME
siee) soovess | 5536 E. ARBUCKLE ROAD 1.3 STREET ADDRESS
CITY-S1-2IF AVON PARK H. 14 Clty-S1-2IP

RN PO T ToeLeTE 21 TILE [Jchange 1] Addition
NAME BARBER, DEBORAH A. 22 NAME
seer anoress | 439 E. SHOCKLEY ROAD 2 STREET AGDRESS

| ciny-s1-zp AVON PARK FL 2 400Y-§T- 2P
THILE VD [JDELETE 31 TILE Othange [ Addition
NAKE RYMES, MARTHA A, 32 NAME
swaerr aoness | 2302 N. THOMAS ROAD 33 STREET ADDRESS
CITy-§1-21F AVON PARK FL 34, CITY-5T-29
TITLE TD [JDELETE 41TILE Clchange [ Additian
KAME HART, BETTYE L. 4 2 NAME
sirrer aooeess | 204 E. PINE STREET 4.3 STREET ADDRESS

| Cily-slI-ziF AVON PARK FL 44 CITY-ST-2iP °
TIILE sD CIDELETE 51TIHLE [Qchange ) Addition
Nane MCCULLOUGH, CAROL 52 NAME
sieeraooress | 4113 E. KEVIN ROAD 5 STREET ADDRESS
LY -S1- 2P AVON PARK FL 54 CITY-S1-7P
TIILE [JDELETE 61 TITLE COchange [ Addition
NAME £2 NAME
STREt] ADDRESS £3 STREET ADDRESS
G- $1- 2P 64 CY-ST-2

14. | do hereby certify that the inforrmation supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual repor is true and accurate arxd that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an a
SIGNATU R E: ) TED NAME OF SIGNMG GFFICER OR mnscwnsETTve Z. Hﬂﬁroy V/é- ?b (4‘{]):!;{3 :J 74 7

"SIGNATURE AND TYPED OR

CR2E037 (12/95)




