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ING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

S
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Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slale

DIVISION OF GORPORATIONS

POCUMENT # 73752

Corporation Name

(7)

CORAL SPRINGS BAND PARENTS ASSOC., INC.

Principal Place of Businass

Mailing Address

FILED

Apr 28 1998 8:00am
Secretary of State
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.| CORAL SPRINGS HIGH SCHOOL 8222 WILES ROAD 3. Date Incorporated or Qualified
= | BAN DEPARTMENT SUITE 282 76
-1 CORAL §PGS. FL 3065 CORAL SPRINGS FL 33067 -
Us us 4. FEI Numbser Applied For
34-4422267 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
el usinass alling Acdress 5. Certificate of Status Desired | $8.75 Additional
21 ;—ﬁ-l Fee Required
Suite, Apt. #, elc. Suite, Apl. #, Blc. B. Election Campaign Financing $5.00 may Be
|27 Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. |s this nonprofit corporation a homeowners association?
{28 Clves [dNo
Zip Counry Zip Country 8. This corporation owes or has paid the curient year Intapglble
a m m Personal Proparty Tax due June 30. Yas No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bij Name
GOHEN. JERRY 82| Street Address (P.O. Box Number is Not Acceptable)
% CSHS BAND DIRECTOR
#8222 WILES RD, SUITE 262 83
' ODRAL SPHNGS FL 33%7'1%0 84| City FL 85| Zip Code

¥, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stafutes.
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indicated on this annual report o
officer or diregtor of the corpo
Block 12 or Block 13 # chan,

1l 1P LABI-T -

. or on an atlachment with an address, /
////A’,f/ 77 /ﬁ

SIGNATURE e
Slgrditrn, typed or printect nanie of regrsterad agent Bnd lile #apphcatile (NOTE - Registarad Agent signature required when rainstating} DATE
1z. OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TILE L) Change LI Addition
NAME COHEN, JERRY 12 NAME
sTreeTaporess | 5322 NW 84TH WAY 4.3 STREET ADDAESS
gITY-$1-2P CORAL SPRINGS FL 1.4 GITY-5T-2P
TMLE VD 1 peLETE 21TME L1 change  1J Addition
HAME LINDHOLM, JOANNE 2.2 NAME
smeeTaponess | 4801 N RIVERSIDE DR 2.3 STREET ADDRESS
|_ciry-gr-ae CORAL SPRINGS FL 2 4CITY-ST-2
TLE T CELETE 311NE B Change——F_] Addilion
NAME DILL, LARRY 32 NAME Dilde , L ALO REWVCE 7.
servanoness | 5444 NW 83RD WAY 33 STREET ADDRESS
CITY-ST-28 CORAL SPRINGS FL 34.CITY-51-21
TIME §D [T DELETE 41 TIMLE TJ crange 1 Addition
HAE COWARD, CHRISTINE 4 2 NANE
streeTADoRess | 5241 NW 90TH TERRACE 4.3 STREET ADDRESS /
CITY- 5T-2P CORAL SPRINGS FL l 44 T -5T- 2P '/ /
TITLE [J oeeete 51 TITLE Chan 1 addition
NAME 5.2 NAME 5
STREET ADDRESS 6,3 STREET ADDRESS
1 CTY-ST-2IP 54 CITY-ST-2IP
TINLE I DELETE BATILE . B?_ﬂ O025S0494 3 PRege [ Addition
N 62 NAME -04/29/98--01010-~014
STREET ADDRESS 63 STAEET ADDAESS kg1, 25
Ty 51-2P 6.4 CITY - ST-HP
A. Thereby cerlify that the informalion gupplisd with this fiiing doss not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information

pplemental annual report s true and accurate Bind that my signature shall have the same legal effect as if made under oath; that | am an
n or the roceiver or trusiee empowered to exesule thigreporl as required by Chapter 617, Flarida Stalutes; and that my name appears in

ki 1) BdT M CAT™ e TN v 2l O

CR2EQ37 (10/97)



