2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 amg

1. Entity Name 05-01-2003 91006 014 ****&]1 .25
AVON PARK BAND PARENTS AND BOOSTEH ASSOCIATION,
Principal Place of Business Mailing Address
700 EAST MAIN STREET 700 EAST MAIN STREET
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address “ll"l |I||| “”“lll"mwm Im "||I|||| l‘l““ N“ “‘“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-61710‘” Applied For
Not Applicable
Zi t 2i Counit iti
° Country P ountry 5. Gertificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i ) T T Name -
BAHBER' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)}
439 E. SHOCKLEY RD.
AVON PARK FL 33825
City FL Zip Code
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 Flerida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tide if applicable (NOTE: Reqistersd Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $61.25 - N May Be
Fi o E $ Trust Fund Contribution. O Addead o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
L 2] ] Delete TITLE O change O Addiion | &
NAME SPURLOCK, SANDHA HAME S
sTReeT ADDRESS | 50 HOG RD : STREET ADDRESS 5
orv-st-z¢ | AVON PARK FL 33825 Oy-5T-2P S
- o
me . |SD [ elste TTE [Jchange [ Addition &
NAME ROBINSON, ABBY NAME
smeeT anceess | 600 §. CHRISTY JO DR. STREET ADDRESS
crvist-2r- | AVON PARK FL 33825 orTy-ST-2¢
e L] ; O Delete e [dChenge [ Addiion
NAME GREBING, ROGER NAME
sreeT apoaess | 2165 N. TORRINGTON STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2P
THLE vD [ Gelete TITLE [ Change [ Addition
NAME LAFLAM, DEBORAN NAME
streeT aDDResS | 2039 N. BERKELEY RD. STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CiTY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE O pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 on an attachmegt with an address, yith all other like empowered,
@ Ilﬁ’" y II . ~
SIGNATURE: WUARE RROGERTGRESNG /7 Fe1 03 $i34574119x314
.nruﬁe AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtrme Phone #




