2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734624

1. Entity Name

AVON PARK BAND PARENTS AND BOOSTER
ASSOCIATION, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 047 ****5] .25

Principal Place of Business

700 EAST MAIN STREET

Mailing Address
700 EAST MAIN STREET

AVON PARK FL 33825 AVON PARK FL 33825
Po bBox 733
Suite, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied Far
A_ von Fac K =y 59-6171071 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional '
. - o 3 5. Certificate of Status Desired (W} v
33F20 Lishlands Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sl P T A S Sabrina "J. ‘Scott -~ — TTmmemert e T
BARBER, DEBORAH A Street Address (P.0. Box Number is Not A tab!
439 E. SHOCKLEY RD. SI1 E. Maple Sta o coeene
AVON PARK FL 33825
City | Zip Code
Avon Park FL 33825

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&/&M Q j@# Treasurer

SIGNATURE

3-24-04

Slgnature. yped of printed nu of registered agent and tiile if apphcable.

(NOTE: Registered Ageni signature reQuired when rainsrating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PD X elete TITLE PDezdans X Change [ Addition
NAME SPURLOCK, SANDRA NAME Deborah LaFlam

smreeT anpress | 30 HOG RD sweeTaporess | 2039 N. Berkley Rd.

CITY-ST- 2P AVON PARK FL 33825 CITY-ST-2IP Avon Park, FL 33825

TILE SD [ Delete TME PDzsi O Change  [X Addition
NAME ROBINSON, ABBY NAME Anita Fletcher

swheer aooness 600 S. CHRISTY JO DR. STREETADDRESS | 425 E, Bell St.

orv-st-ze (AVON PARK FL 33825 CITY-S1-2P Avon Park, FL 33825

TITLE ™ & Delete TITLE VDo Doefes e {1 Change Addition
NAME - GREB!NG,—ROGER - - R = o e . NAME ™~ T -—Ve'a]_’da L‘ambri-ght - e T emm—
stageT apaess (2165 N. TORRINGTON sREcT anoress | 406 Lake Denton Terr.

CITY-ST-2 AVON PARK FL 33825 CITY-ST1-ZIP Avon Park, FL 33825

TLE vD [ pelete THLE TDrve e Ol change Kl Addition
NAME LAFLAM, DEBORAH NAME Sabrina Scott

streeT anress 2039 N. BERKELEY RD. seeTaooress | 511 E. Maple St.

cv-stzp |AVON PARK FL 33825 CHTY-ST-ZIP Avon Park, FL 33825

TILE [ Delete TITLE O change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-ZiP .
Tme [ Delete TITLE [ change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T- 2P )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al! other like empowered.

SIGNATURE: %ﬂ

Qf)cw Sabrina .J. Scott

February 24,

(863)
2004 385-8700

0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Dayling Phone #




