2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734624

1. Entity Name

INC.

AVON PARK BAND PARENTS AND BOOSTER ASSOCIATION,

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90053 037 ****61.25

Principal Place of Business

700 EAST MAIN STREET
AVON PARK FL 33825

Mailing Address

700 EAST MAIN STREET
AVON PARK FL 33825

2, Principal Place of Business 3. Mailing Address

AU

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59—61710—” Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT - [

BARBER, DEBORAH A
438 E. SHOCKLEY RD.
AVON PARK FL 33825

——— e Sn [ -

Nams

[E— P - o, = P PSR

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

%
SIGNATURE ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and (itle if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

»
FILE NOW: FEE IS $61.25

9, Electlon Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PD Poeete TITLE FD Wlenange 1 Addiion | S
NEME MYERS, INDIA K NAME SPURLOCIC, SANDRA g8
street anohess | 2035 N. TURBOT RD. st ocress | Hey HOGE £ 3
erv-st-ze | AVON PARK FL 33825 CITY-S7-2IP VoN PARK, FL 233825 w
TITLE PULF ﬁ Delete TITLE [Jchange [ Addition cc_c)
NAME PEARLMAN, DOREEN NAME )
street aooress | 2534 W. RAVEN RD. STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-7iP

CTMET TS ﬁgﬁ-MTR’Y‘;‘-‘“‘“—'—-‘— e 'VDmgfé' ach TITLE - S'D - + = e e =ime —w[]Change.x [J-Addiion |-
NAME s NAME I
sraeet anoress | 313 E. CAMPHOR ST. STREET ADDRESS éso ssfg g;;gﬁf g-?)}// Jo DA,
orv-st-ze | AVON PARK FL 33825 svsizb | AVoN PRRHK, Fi. 3383AS
e 10 N B Delee TN TD ’ Mchange ([ Acdtion
NAME BARBER, DEBORAH A NAME ERING ROGER.
swert aooress | 439 E. SHOCKLEY RD. STREET ADDRESS g@ 3 N.TORRINGTON
orv-st-ze | AVON PARK FL 33825 CIvy-ST-2P A ON_ FPARK, FL_ 3 3825
TITLE VD ] Delete TITLE i Clchange [ Addition
NAME LAFLAM, DEBORAH i NAME
sreeT anoess | 2039 N. BERKELEY RD. STREET ADDRESS
CiTY-ST-2IP AVON PARK FL 33825 CITY-ST-ZIP
TITLE O peteie TILE {Jchange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
2ITY-ST-2P EITY-ST-2P

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment

SIGNATURE: zﬂ.f

12. | hereby certify that the infoermalion supplied with this flling does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my

ah an address, with all o er e empowered.

RER e BofAH

name appears in Block 10 or Block 11 if

A Bprece. %Az Bb3-453-437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phane #




